ificate be mm within 24 hours after 


y the attending physician and completely filled in by the funeral 


rmit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours af 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
DIRECTOR: After this certificate has been signed b: 


ge 4 may be retained by the hospital or attending physician. 


RAL 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Wak S| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 540 
05407 CERTIFICATE OF DEATH ND4N3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, IF institution: Residence before sell oie 


a, COUNTY °. . ; 
Baltimore County : MARYLAND ae Ad e/. a4 Aan 1a Ar haa del 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give neerest town) 


Mt. Wilson, Maryland. S| 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat addres) /d. STREET ADDRESS 


|_Mt, Wilson State Hospital 
3. EEEAGeD First Middle Lest 
tbvesregeen) Fro (has © ‘Ne: De : Ake r-s 
5. SEX 6. COLOROR RACE) 7 MARRIED [DR never MARRIED [ || 8» DATE OF BIRTH . 
V wivowep [-} —vivorctp [_] / 2/8/32 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country} 
done during moe of workin- ©) 


12. CITIZEN OF WHAT COUNTRY? 
f orn an r 4, .S A. 
P13. LEK. K= —— = j 14 Anne Ar rans de), a. Y Fa: <4 


Phe saa! ays | Elizaebheéh Trapp. 


| ¢, LENGTH OF STAY IN Ib | . CITY OR TOWN (If outsida corporeta limits, write RURAL and give neerest town) 


F¥ada rs | ameeme a A ot Mh tg 


e. IS RESIDENCE 
ON A FARM? 


ere Hours | ‘Min, 


7 WAS aac rate IN U.S. aan FORCES! | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
fes, no, or unkown; ‘yes givawarordates ofservice) 
_ fA : 429-2629 Hospital Records, Ht. Wilson State Hospital 
18. CAUSE OF DEATH [Enier only one ceusa per line for (e), (b), end {c).] INTERVAL BETWEEN. 


ONSET ae) DEATH 


ANAT NM Eatin Far Advanced Si)menary Ju ber cefe 


OO, | DUE TO 
Conditions, if any, which (b) I 


gave rise to immediete ceuse 
(a), stating the undertying DUETO 
couse lest. (e) 


Z PART Il, OTHER SIGNIFICANT CONDITION: G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Was cuit 
a ata MI 
5 a a oe Per) : Oso Ba 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (Siete) 
Fs rite ein While __Not While factory, street, office bldg., ua 
= his 19 et work at work 
- 1 certify that (I) (this hospital), attended the deceased from... fos ay pga to... me O A oye , 19 GZ that (I) (we) last 
saw the deceased alive on... S/ 64, and that death occured &4 BM, «M, from the causes and on the date stated above, 
22e, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF 2 ore 
| A even nw Secon mvs. 171 2 
2c. PHYSICIAN’ 22d. ADDRESS 


23d. LOCATION (City, town or county) (Steta) 


Maryland 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAY 2162 ccs g 


Wine Neweomer, M,D,, _Superintendent =f lson State Hospital Mt, Wilson, Md.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 5-22-62 _ Glen Haven Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE : ADDRESS 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UO408 CERTIFICATE OF DEATH 05404 


5 = = ——— SS —— - = 

$s 3 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a e a. STATE b, COUNTY 

Cae 

5 © IM Re It. mar & MARYLAND M da. ana whe 

2 $ b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN ib || ¢. CITY OR TOWN (ifo corporele limniis, write RURAL end give neerest a 

i S malekes and give neerest town) . R k j ! 

Sar &: : ARK ifle a US 

= Bas x ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ” streat address) [# srRer ADDRESS he «: . i Rese 
<8. 4 NA FAl 
eas aSiG weud SRN Di / | 25709 Wen dover Rel. __| yes] no 
2 ES EES NAME OF (yu First Middle test 4. DATE Ae ‘Day ‘Yer 

5 Ss ; : Or 

Bese {Type or print) Clarg Ethelinda Allew DEATH Mile 24 Wes 

2 £ — “ 2 bes 

e = 3. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH Pao: er pepe rate Erne lus 

“s a> on onths ays lours. in. 
= E Bewele UWherbe | wioows fq owvorceo F] 4-495 630" | 


10e, USUAL OCCUPATION (Give kind of 
done during most of working lifa, even if retirad) 


Qetkoecdr Clea te Md. Speet Seau ice 


13, FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Rardrrmoe e Ma. Ye Ses 


14, MOTHER'S MAIDENNAME ._ ‘ “i 


| Feenae Wes hinal ite Russe Lc | da May Myees _ 


in any even! 


Ts. WAS DECEAS b EVER IN U.S, ARMED FORCES? ii SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
'es, no, gr unkown) | (Ifyes give werordetasof service! “s re, 
Ab YG -O7-S. 999. (le Bohn DP AlLew-/ £28 zeae / 
18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] OnE ap Dea 
PART |, DEATH WAS CAUSED 8Y P 5 ; 
IMMEDIATE CAUSE (a) Can Cor ® ie b Tress + : eee SS Tey. ge 
2h 
/ 70 x DUE TO 
Conditions, if any, which (b) 


geva rise to immediete ceuse 
{e), stating the undarlying 
causa last. =e 4 te) 


DUE TO 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages’l and 2 should 


After this certificate has been signed by the attending physician and com 
f Health prior to burial, cremation, or removal, ai 


L OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Fa 
= 
a 
a 
£ 
vv 
e 
A 
a 
3 6) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a & ESTRUS een 
Es = 
4 ve 
@ 3 > ne a. | ves []_ no E} 
2 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Ener natura of injury in Pert I or Part Il of item 18.) 
- & | OP CONTRIBUTING [] CAUSE OF DEATH 
2 B |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
a < 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 
3 fat Hour a.m, While __ Not Whila factory, street, office bldg., ete.) | 
ao 3 Sot 19 et work [ ] et work [_] t 
beard 
£08 é . 1 certify that (I) (sris-hospital)-attended the deceased from...°¥¥\ 9 £5, ay 196, thar (I) Gee} last 
BUS e saw the deceased alive on. fay..5 RO. 1962, , and that deuit pened at’. sku, from the causes and on the date stated above. 
on = : — 
> = . SJGNATURE 22b. DATE 
Rao ge ae ty A ad ATTENDING STAFF SIGNED 
<2e2 ans i, ey oa me 22d La sa Cons. O — S- 222 
oi OS 22¢. PHYSICIAN’ r 
gs name ye) I Deowa Id Jali see bo% a Harford. Ra 
ae 0 = Ny OE Se SS eee Se ee ee eee a 
Qs 5 58 IN 280, BURIAL: ‘CREMATION, | 23b. DATE THEREOF tZe NAME OF, CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
ete L (Specity) % 
ovoss NN AKG 
lI ty w & 250. BRD, CI ean) 25b. REGISTRAR’S SIGNATURE 
vi if Crhnt uk, Piauaes 
15M 9/60 ‘ DATE 


24 FUNERAL "0. Lhe) SIGNATURE 7 ale 


should 


@ 24 hours after 


attending physician and completely filled in by the funeral 
ithin 72 hours afte 


en please remove carbon papers. Pages 1 and 


jician. 


it permit. Thi 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
L DIRECTOR: After this certificate has been signed by the 


©: 


le 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tra 


death! 


TO HG 
TO FU 


VR AIS (4) 


1SM 7/61 QI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D5 LOG CERTIFICATE OF DEATH 05405 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY ; 
Baltimore manviann ||“ °"" Maryland coe A 
b. CITY OR TOWN (if outside corporate limits, /¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 7 
Fort Howard 3 days Baltimore : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS = lee 1S RESIDENCE 
___Veterans Administration Hospital 50 E. 26th Street ves [] No 
3. NAME OF First “Middle test 7. DATE Month Dey “Veer 
DECEASED OF 
ppeeoceunt ROBERT T. ALLINSON a May a. 19 62 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH T 9. AGE (In yeers |IF UNDER T IF UNDER 24 HRS, 
7. MARRIED XC] NEVER MARRIED [_] last plundey| iMenihs| Deal aHeon |e 
Male White | wow [] wore [February 12, 1898 | 64 mn | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
__ Auditor “ ‘American O11 Co. | Beltimore, Maryland LSU SSS A. > 


WB. Fs FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert T. Allinson ___ Nettie Strong 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Wa INFORMANT) i nical, Recordg?"FA Hospital 
’ 


{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


Tl, BIRTHPLACE ne & Siete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


: > oat. == 218-07-0182| Fort Howard, Maryland ee 
ry only one sng pea i TRVAL BETWEEN 
PART |. DEATH WAS CAUSED i OGARCLNOHA ANTRUM OF STOMACH WITH REGIONAL ONSET AND DEATH 
)5) shang i NODE METASTASIS AND PERITONEAL CARCINOMATOSIS—— UNKNOWN— 
2 DUE TO 
Conditions, i eny, which (by 


geve rise to immediate cause 
(e), steting the underlying 
cause le best. i oy 


DUE TO 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. 3 AUTOPSY 
) ie Se eT eo ERFORMED? 

<| CIRRHOSIS OF LIVER, CHOLECYSTITIS AND CHOLELITHIASIS. iS. MYOCARDIAL sts ves A] No 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 

a Tosa. we While __ Not While fectory, street, office bldg., ste.) | 

= a 19 [at work [_] et work ! 


wor 92S to MOY essen 1902, that & (we) last 


ie 


21. I certify that 


G (this hospital) attended the deceased from. PLL. 
nis hosttay B 


edb eae , and that death occured at. 2MAMom the causes and on the date stated above. 
r. = A 22b, DATE 
ATTENDING MED. STAF SIGNED 
mo. |PHYS. [2] Director [} PHys. [X 5/1/62 
c. TAN’S | 22d. ADDRESS : tas a 
Name (vee) "SEBASTIAN RUSSO, M.D. _VAH FORT HOWARD, MARYLAND Z 
ae. BURIAL, CREMATION, | 23b. DATE * 23e. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, scenery, Ts 7, Sista) ae 
REMOVAL oa : _ : d . - 
May 4, 19462 | Baltimore National Cem, | Baltimore, Maryland _ + 
24 FUNERAL te S|GNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 
MAYS * . 
hn pods ed tla xa US, Ae eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
eer’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05406 


1 


STATE 
HEALTH DEPT. 


']. PLACE OF DEATH ) 2. “USUAL RESIDENCE | (Where decested Tived, if institution: Residence before acon 


8 . COUNTY ©. STATE b. Coy 
o A MARYLAND eA 0 LA) 
5a Oak o_ 2 esl ti sh ’ 
Be b. CIT’ IR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporete limits, writs RURAL and give nearest town) 
3 i rite RURAL and give neerest town) x 
ey Letras 
Pas MERE. OF HOS ITAL OR INS To Tion (it not in hospitel, give streal address) Xe eee ADD} ESS . ~~) @, 1S. RESIDENCE 
ra tL oiahine 2p. ON A FARM? 
LAeete, Le, 2 an ‘ ves [_] No = ae 


=e co First "Middle ~ Zz | 4. DATE Moath “Dey ~ Yeer 
DECEASED 


| Alvear pr) LRiCk CARMEN ce: Bias AV -EE 9 ER 


6. COLOR OR RACE 7, MARRIED ial NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In yoars ||F UpDERT YEAR) IF UNDER 24 HR 


WH/TE | woownl]  vworceo [| = P-YS_ Sian. Pe 


Prem Deys | Hours | Min. 
a | for 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Ste! 7" 
dons during most of working life, ayen if retired) 


©. 


ltem 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 end 2 with the State Board 


72 hours efter death. 


12. CITIZEN OF Sp og 
RC Seas § MAIDEN aE oe 


in 


ith 


15. WAS/BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address 
(Yes, not or unkown) | (Ifyesgivewerordetesotservice) 
1 18, CAUSE OF DEATH [Enier only one g 7D par fina fo ir a INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: aw Wi ca Ges Tey 
IMMEDIATE CAUSE (2) cj Mo Zi 2. 0 Sow (A 2. is = 


yh & DUE TO 


Conditions, if any, which (b) 
gave rise to immediate causa 
{e), stating the underlying 


DUE TO 


(el). a 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
PERFORMED, 
ae <y/ | YES [Ply NO. 


20s. EXTERDAL CAUSE WAS | 20b, DESCRIBE HOW ea OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


eH (OVencome by Gas th thie Oppked (6 Aste 


20c. TI une OF INJURY ‘Month, Day, i J INJURY occu 


|, cremation, or removel, and in any 


‘al 


MEDICAL CERTIFICATION 


ok LI at work [Lb 


| Inspection i + and in my opinion 
Suicide im Homicide fe Undetermined manner ie| 


a, $ CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
SIGNATURE M.D, ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER cma ~ 
EXAMINER'S AVI s fh) RD) , 
NAME (Typaj Address (Streat, city, town, or county) 


ficate, writing the word “pending” in pencil 


death resulte 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


e eaacute the certi 


bd 


its designated agent, prior to buri 


we 220. BURIAL, CREMATION,| 22b. DATE THEREOF ioe NAME OF CEMETERY OR CR a et. 22d. LOCATION Vani ; town, er country) —~—~—~=* Stet). 
as REMOVAL (Specify) 
Qaro 5 StI -G 2 - 
& \ 23. FUNERAL DIRECTO) fast REC'D (atte REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME). 

WA a 
5M 7/59) \).\ gon DAKEAY 44 '62 Cnthun £ Pas 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5L34 CERTIFICATE OF DEATH 09407 


ee 


: Residence, before admission) 


1 wo hlt EATH 2, USUAL RESIDENCE (Where deceasad livad, If instityti 
a. STA b. COUNTY - 
ere _,,.,,wmme | "Yr ry land Ug OVE 
c¥ ORT (i he AO? corporate limits, «. LENGTH OF STAY IN Ib c. CITY (If Gutstde ‘corporate limits, write RURAL an: fe nearest town) 


jh. 


in 24 hours after 


82 
o3 
34 
2% 
ay 5 
Pat RURAL and give neprest town) 
£58 /TIOR Ute fers XL 7 eat, tare. 
Baa ye aA RAME OF HOSPIT. (if not in hospital, give sfeet address) 1* “STREET ADI @. 1S RESIDENCE 
23 ON A FARM? 
a 4G 7d, “4 uch &. 
owe > 

@. |. Ors KC erguUc = era 
oo 3. NAME O ae Lest 4 DATE 
Zan whe 
2s itvevencai} DEATH 2 - 19 ee ot, 
ars 5. SEX cou W ACE) MARRI Y, on 8. Aa GF, 3. -. |e AGE (th youd | F UNDER 1 YEAR, [AF UNDER 24 HRS, 
2i3 th ul) [Months] Days | Hours | Min, 
a wipoweD [ ] Divorced [] ag tos 
§ tba, USUAL OCCUPATION MV. kind of work | 1D. Tie ‘OF BUSINESS OR INDUS ay “BIRTHPLACE LIK: & wo) or foreibn aie 


fofe during most of working life, aven if retirad) 


ime Ba 


ris. ¥ ve DEG! ge U.S. ARMED FO) Ls 3 
(Yes, nofpr, oe Ruvercie San darer ares 


LZ 
1B.” CAUSE OF oe [Enter o only ‘one cause pe cause per "2/2 for 4 ak 0. g ~ 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (. 4 = es we oe? 
22 


Do X DUE TO - 
Conditions, if any, which (by ty ans 

gava rise to immediate cause 

(a), stating the underlying BUETO 

cause last. "a () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| 12. CITIZEN OF WHAT COUNTRY?, 
sae ee as 


and in any event, 


= SECURITY NO. yy 17. 


hysician. 
te has been signed by the attending physic! 


ing Pi 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon 


19, byt! ‘AUTOPSY 
PERFORMED? 


yes no [5] 


ica’ 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 


2Dd, INJURY OCCURRED 


While __Not While 
at work [_] at work 


he s ed from... 
O dona that U. es and on the date stated above. 
22b. DATE 
an M.D. “agen eaten oO Pits. fel es 
22, PHYSICIAN DORI 
NAME awe wil) RTM, er | LTE 4 


23a, BURIAL, a 23b, DATE WER : “Us OF CEMETERY OR CREMATORY | 
10} iy) 


wee  Wiseprcigy | 
1 uw 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


2. I certify that (1) (this h 


saw the deceased ee on... 
22a. SIGNATURE 


2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) Grate) 
fectory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION: 


R: After this certifi 


attended 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attend 


‘RAL DIRECTO 


® 


TO HO: 
death. 
TO FUN. 

jirector, 


be filed with the State Dept. of Health prior to burial, cremation, or remo; 


di 


60 


gs 
=a 
2a 
= 
Ll 
f/ 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 


05412 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00408 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 


Sige Maryland 


>. COUNTY Baltimore 


yclise 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN tb 
RURAL ond give geores town 
Battimbre 6 


¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


Baltimore 6 


in 24 oe death. Page 4 


Pages | and 2 should be 


d. NAME or 0 lage (tf nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTIONS 35 Rosewick Avenue 1535 Rosewick Avenue ee en 
3. NAME OF First Middle Last 4. DATE Manth Da: Year 
DECEASED OF 
tye pin) FRDERICK AROLD | Satu MAY a yee 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |B. DATE OF BIRTH 9% GE {In yrs iF UNDER 1 YEAR] iF UNDER 24 HRS. 
Mi ay) Manth: in. 
male white |woowenp}  vivorceot] |Sept. 23,1879 8 Palani ec | oe ie 


10a. USUAL OCCUPATION (Give kind af wark dane 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carban papers. 


, crematian, or remaval, and in any event, within 72 haurs after death. 


fo 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


d by the haspital ar attending physicion. 


& 


page 3 should be detached for use as the buriol-transit permit. 


the State Board af Health priar to buria 


moy be 


(ret? ) “Farner See se Farming Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Arold Margaret Ritter 
Uae es Seana 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
none Wallace R. Arold,1535 Rosewick Avenue,Zone 6 


PART I. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0), (Ze4 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<).} 5. 


INTERVAL BETWEEN 


ONSET De 
"DOA 


forvecr™ 


4.3220 DUE TO Zz 


Canditians, if any, which (b) 5 


gave rise ta immediate 


cause (a), stating the under- DUE TO Zz 
lying cause last. te) : 


Hour a.m. 
p.m. 


While Not while 
lot wark ["] ot wark 


21.1 certify that W) (this 


CCL EL 
) attended the deceased fram. 


factory, street, affice bldg., etc.) | 


fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

é yes) No Pq 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
fr 

= 


espital Ei 
saw the deceased alive on. 2 OS P _ W.5F, and that death accurred at/OAM, fram the causes and an the date stated abave. 
2a. SIGNAT . DATE 
P ATTENDING MED. STAFF May 2 z 6: SIGNED 
“Yr dtetry -Ateck M.p. | PHYS. DIRECTOR PHYS. PS Bs 19 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) John Geldric r M.D. 


19 Philadelphia Road #6 


23b, DATE THEREOF 


5-26-62 


23a. BURIAL, CREMATION, 


ger” 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funerol directar, 


TO HOSPIT, 


Le 
an 
Es 
2a 

& 


24, FUNERAL DIRECTOR'S SIGNA’ 


23c. NAME OF CEMETERY OR CREMATORY 
Sater"s Baptist Cemetery 


23d. LOCATION (City, tawn, ar county) ay 
Falls Road, Baltimore County 


ADDRESS 
Wim. Cook-Towsen. “1050 York Road, TOWSON 4, Md 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S Sipnagure 
MAY 2 8 '62 wee uk, Fae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2413 CERTIFICATE OF DEATH ~ 05409 


Frank A.Badart 


Louise Daborne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Il yes give weror datesofservice) 
see |e 13 05 9667 Mr.Frank A.Badart,1300 Ridge Rd,Catonsvi 
18. CAUSE OF DEATH [Enter only one ceuse per line lor ( b), end (c). INTERVAL BETWEEN. 


ONSET AND DEATH 


203, nL a Hheyse CE Emp pe tio / xt 


DUE TO 


Sarions REM: anieh © fKhd GUA SO¢-sph fe Catrt —lDlea Te 


5 82 
5 2 
Ss 83 Es CE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before sdmission) 
= a, STATE b. COUNTY r 
§ ea Baltimore MARYLAND Md. - 
£ = -_ ae —— =. 
2 =u% B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~~ BaD write RURAL and give nearest town) s , 
See Catonsville Baltimore _ 
= 335 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cd. STREET ADDRESS a Te. 1s RESIDENCE 
Sav A FAI 
ee. 5 Shady Nook Nurs.Home. 720 Brookwood Rd. ves [] No [if 
= Bn 3 NAME OF a. = iS ie ‘BREE Month Dey ior 
‘3 ae (Type or print) Ee Badart DEATH May 31 5 19 62 
Ee 5. SEX M mie or. OR RACE)7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH %. ex oeduaizete HEMER YEAR CESS a 
~ Months lays Hours in. 
oo e . 
a8 2 WIDOWED Es pivorced []| Jumel, 1881 8Q =. | | | 
». 3 ee: a a 2 
Bes 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wae done during most of working life, even if retired) | 
Fa 
BS2 Retired Balto. Transit Co. England _ US 
Boe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
235 
Da 
cH 
o - 
one, 
> 
3h 
i: 
(9 
§ 


|, cremation, or a) 


geve rise to immediate cause A 2 
{©}, steting the underlying DUE TO OPS bats 
cause last. (9 2 i r oad - Me a ts 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Soe ee PERFORMED? 


YES NO id — 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stee) 


factory, street, office bldg., etc.) | 


\ 
inded the deceased from. 196..by to 
19.G.2, and that dedth occured at.4Z4M, from the 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


certify that (I) (tbie-hagaita 


saw the decea: 


19.6-g.that (1) (we) last 
‘auses and on the date stated above, 
22b. DATE 


‘ ATTENDING ‘MED. STAFF SIGNED 
Cts Jo lian! 2 ig Bloor 0 HE 0 CKGi— 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
4 may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 


L 


th the State Dept. of Health prior to burial, 


5 
3 (Type) 5 ae 
s ec, SVN LAL SG hi Malt S806 Efe nas ppd. spept Alife 
ms Ee cS cee oe 23b. DATE THEREOF 23c, NAME OF “CEMETERY ‘OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
F ee 
g%ous Entomtment | 6/2/62 M oie eee 
YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
dered Witzke F.D.4101 Edmondson Ave pate MW 4°62 | nthe 2 He saty ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
544g CERTIFICATE OF DEATH 0541 0 


5 82 = 
3 £3 1 poe DEATH a 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
£ ~ STATE b. COUNTY 
g on PALT TORE marviann ||” JO ARYLAND BALTIMORE _ 
= > b. CITY OR TOWN (if outside corporate limits, ~ | e. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporste limits, writs RURAL and give neerest town) 
nate _auitite RURAL end give nearest town) 
a is Fowseny xX TOWSON a ne 
2 3 a G aes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS re a. 1S RESIDENCE 
= ON A 
a Towson CONVALESCENT HOME |403 £. JOPIR RD res] NOPE 
. NAME OF Fist ~~ Middle Last 4, DATE Month Dey ~ Yeer 
DECEASED 


ee et ae JAMES NELSON BAKER | DEATH HAY of 19 6Z— 


5. SEX |6. COLOR OR RACE|7. mapRieD [DINever MARRIED [7] | @ DATE OF BIRTH RB GRO fF UNDER 1 YEAR) IF UNDER 24 HRS. 
rthdey) |"Months| Days | He Mi 
VJALSE WHITE | woowto PA _owvorceo Oc 2h JS 80 ee ea a ae a ins 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | in. wei ed & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ELeCT pea, kul. Rez-| Race « DzoteR OWECO,;NEW YORK USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
F ne A 
JAHES RUSSELL BAKER \ESABELL, OF CFER, 
ie WAS ee Wad IN ae Ae : 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address ~~ 
es, no, or unkown) | (Ifyesgivewar or dates ofservice! 
| AO KWoNE_ 2/2-10-WW92 FRAIL Y RECORDS mt -2 
“) 18. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), and (e).] “INTERVAL BETWEEN 


ONSET AND DEATH 


boo mCEREBRAL (NFRcTION From EMBotus L_2¥¢h4r. 
A“aUvi0O DUE TO. 
Conditions, if any, which (by | ROX YS MAC fURICVLATL FIBRILLATION “el aoe 


geve rise to immediote cause 
(a), steting the underlying & CUETO 


hysician. 
een signed by the attending physician and completely 


cremation, or removal, and in anyevent, within 72 hours aft 


ial-transit permit. Then please remove carbon papers. 


: 1st 


cute la wo AKTERIOSeeponc (fAET DISEASE IS Br_ 


Cc 


A 

8 

£ 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS “AUTOPSY 
Ss 2 ——— PERFORMED? 
3 5 oN cH AL ASTHMA; URINAPT TRAcT (nN FeT ON ves 1] x0 
8 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE now INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ; ; 

we ‘OP CONTRIBUTING [] CAUSE OF DEATH 

“3 & | ie erreter, NOTIFY MEDICAL EXAMINER) 

= 3 3 — a : 2 

ee 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City ot town) (County) (Stets) 
< Piper. ati Whila __ Net While factory, street, office bldg., elc.) | 

F} p.m. To et work at work 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


le 4 may be retained by the hospital or attending p 


10 ee: DIRECTO: 


21. | certify that (|) (thiscrospitel) attended the deceased from....0f. 

saw the deceased alive ‘on. .£., and that is 

[ZEEE ATTENDING STAFF a PAR 
ra OPTS _mp. | PHYS. —— Ot puys. [J S/S = 

22c. PHYSICIAN’ 37 AOR 


mane DONALD Li. Somenuieee” #A: Ave; Towson % MD, 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


L$ 2a, NALS CREMATION, | 23b. DATE HEREOF [Be SEat OF CEMETERY OR CR CREMATORY MN “TOCATION T het: town or arr (Siete) 
L pecity) 
Qo” REHOV IL as \BALTO.CITY HD.SIATE ANATOWCAL ROALD 
VR AIS (4) 
1SM 7/61 


24 Fi Loa INATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f° Lo Tier he Lacwden) sag WAY 8 ‘et atlicn f Pecos 


MARYLAND STATE DEPARTMENT OF HEALTH 
OMRON STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“Es CERTIFICATE OF DEATH 0941] 


2, USUAL RESIDENCE (Whers deceesed livad, If institution: Rasidance before admission) 


“sTAE Maryland *°*"Baltimore 
~¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give naarast lown) 


Dundalk 


| _& STREET ADDRESS 
2523 W. Woodwelt Rd. 

“A, DATE Month Day Yaar 
DEATH May LG,. 19 62 


iF UNDER 24 HRS. 


1. PLACE OF DEATH 


2. COUNTY % 
Balttmore MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and giva nearast town) i 
20 yrs. 


Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat ‘eddress) 


FRes., 2525 West Wondwel] Rd.. 


First Middle Last 


neh LAURA ELLIS BALL 


in by the funeral 


in 24 hours after 


a. IS RESIDENCE 


ON A FAI 
yes [] No 


hours after d 


lex 


Then please remove carbon papers. Pages 1 and 


3. SEX &. COLOR OR RACE/7, maRRieD [—] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In af IF UNDER 1 YEAR 
irthday) ) Days | Hours |) Min. 
Female White wibowEoX —pivorcen ["] Sent. 14, 1879 Ben. arle ae eae | er 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stata, or foraign = 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) l | 
_ Housewife | West Virginia | U.S.A. 
13, FATHER’S NAME ’ i 5 | 14, MOTHER'S MAIDEN NAME q 
John Me Mil?ion | Hanora Brown 
i WAS PELE Bi IN US, ARMED FORCES? ans: SOCIAL SECURITY NO.| 17. ‘ORMANT : a “Adds — 
2s, no, ag ginkown) | (Ifyesgivgwarordatasofsarvica| 
ato No None ‘Mrs. Mazie Sizemore 2523 W. Woodwell Rd 


18. CAUSE OF DEATH [Entar only one causa pe pine for (2), (b), and (c).) INTERVAL AL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ech nae RY Oce busi (a) nv Pg aay DEATH 


IMMEDIATE CAUSE (a) 
420. / DUE TO 

Conditions, if any, which im. ya R7 cS h S/ ey ae a, 

gave rise to immadiats causa 

(a), steting tha undarlying ( OUETO 

causa last, (ec) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. was AUTOPSY” 
ERFORMED 

3 ves [| NOt 

i ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Pert of itam 1B.) ————— ae 

& {OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF erTHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (City ortows) (County) (Stata) 

Ss vou San Whila Not Whils factory, streat, offica bldg., etc.) | 

= 19 at work [_] ot work i 


2. 1 certify that (I) (this h, I) attended the deceased fro 196, Jethat (I) (we) last 
6 6 Pend that death occured at 2aM, from the causes and on the date stated above, 


- ae 
ATTENDING STAFF re 
MD. Py _ RECTOR Pays. lL) 26 


saw the deceased alive on... 
220. S\GHATURE 


e714 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul: 


may be retained by the hospital or attending physi 5 
DIRECTOR: After this certificate has been signed by the attending physician and compl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w’ 
ont 


director, page 3 should be detached for use as the burial-transit permit. 


os ee YY SICIAN’S 22d. ADDRESS 
| NAME (Typ?) Morris 1010 North Pte aaa <a 22, Md. . 
O28 ‘238. BURIAL, Reo 23b. DATE THEREOF 23c, NAME OF CEMETERY “OR € CREMATORY 234, LOCATION fore town or Sr (Stata) 
acif 
= BUM” May 18. 1964 Gardens of Faith Trumps Mill Rds. Md. 
La 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOHN J. DUDA 7922: Wise Ave, 22. Md. 


pate MAY 2 2 '62 Crribud £ Frrosai 


: MARYLAND STATE DEPARTMENT OF HEALTH 
yey S OF iii RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05412 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmi: 


3 a. COUNTY e. STATE hs Ry 
2 Baltimore MARYLAND Mary — ce Geor 
‘2 «) __ ian a. an a 
= b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [if outside corporate amare write eee an Bef owe town) 
> write RURAL and give neerest town} t 
© i ty . days _Mi ile le a 
/ uy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) gd. oa the ae e. Is RESIDES 
+ @ es 
& spring Grove State Hospital __ | Re. 2 Box 28 _ ves BK] NOL] 
£7 3. NAME OF First Middle Last a. DATE Month “bey Yeor 
DECEASED Or 
Type or ern) Charles _Virgel Beall. re aie 12 1962 _ 
5. SEX 6. COLOR OR RACE 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [¥] ne ues ‘ga 1919 
wipoweE [_] DIVORCED ale errs 


1Ob. KIND OF BUSINESS OR INDUSTRY 


lest birthda Hours Min. 


pas Days 
Male White 

Ie. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if ratired) Fe. 


Tegont Bae 
TB. ar mer= Tobacco a Bone (meds Mamyiand Se 


ml 1. 
11. BIRTHPLACE Te gem “or foresight country) | 12, CITIZEN OF WHAT COUNTRY? 


Martha ‘Tayman 


16, SOCIAL SECURITY NO.| 17. INFORMANT — Address 


27-28-81 5),0ie. tary, Smith, sister, Glendale, Md. 


‘Spring “Grove State Hosp. 
. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ae IMMEDIATE CAUSE (9) Myocardial infarction —— SS ae 
4 / 2) x DUETO 


Sey ah pays which (b)__ _ Rheumatic. H eart Dis ease 


gave risa to immadiata causa 


____gJohn Franklin B ea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, aoe” (IFyesgive weror detesofservica) 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


{e), steting the unde BUE Ta 
couse lest. — a (e 
0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
- 
3 a - Ye | ves oO No Bq 
© 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= Nou ecns While __ Not While fectory, street, office bidg., etc.) | 
= P. 9 at work al work 1 


certify that (I) (this hospital) attended the deceased from... May... w» 1982, to.May...12. 1962,, that (1) (we) last 
..19GQ...., and that death occured atLQ@M, from the causes and on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and comple! 


(L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 
3 should be detached for use as the burial-transit permit. 


‘4 may be retained by the hospital or attending physician, 


2 saw the deceased alive on....May...2......... 
a ab bed vi ATTENDING MED. STAFF 220. COND 
os es 4 ( F is mo, |PHYS. — [[]__birecror [} PHYS. Gd May 12,1962, 
ee 2c. PHYSICIAN'S 22d. ADDRESS 
Bas | NAME (Tyee) HT «Cholmondeley Spring Grove S tate Hosp, Catonsville, Md, 
mS 
ks = 33 23e. ee an 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
4, EMO : 
ee out oe aes | 5/15/62 SteMary!s Cath.Cemetery Annapolis Maryland 
Pag 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS + 2 25a, REC’ a REGeSe 25b. aig et as we cele 
15M 9/60 Ritchie Bros.Fun'l Home-Upper Marlboro, |oar - 


fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
mati t : STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vw @ 


CERTIFICATE OF DEATH 06656. 


3 
i ‘7 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution; Rasidanca balore edmission), 
be a. COUNTY a, STATE b. COUNTY 
5 eke ___ Baltimore MARYLAND Md. _ Baltimore 
& 6€ = 
2 =2% B. CITY OR TOWN lif outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf oultide corporate limits, write RURAL and give naarest town) 
~ BES writa RURAL end give nearest town} 
“ cs Stevenson Lifetime | Stevenson, Md. is 
= as a LJ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) | d, STREET ADDRESS gee] 
ify 
e ey: | Valley Rd.,Stevenson, Md. _Valley Road __ 1 Ee 
25 3. NAME OF First Middla Last 4. DATE Month Day Yaar 
Nw Gree onal or 
eM )L_ too Helena Leith Beall | ™*™ May 8 19 62 __ 
5. SEX 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED K’] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) pear “Days | Hours j Mi i 
male White woowr[]  oivorceo[]| Jan. 26 1942 20 | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, even if retired) 


Secretary _ 
13, FATHER’S NAME 


Wiliiam D, Beall 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive waror datas of service) 
No None 


18. CAUSE OP DEATH [Enter only ona cause pi 


WOb. KIND OF BUSINESS OR INDUSTRY 


Beall Motor Co. 


Tl. BIRTHPLACE (County & Stata, or foreign country] 72. CITIZEN OF WHAT COUNTRY? 


Maryland: # | U.S.A. 


14, MOTHER'S MAIDEN NAME 7 


Helena L. Dohoney _ 


17, INFORMANT Addrass- 


Mr. Wm.D. Beall, Valley Rd.,Stevenson,Mé 


INTERVAL BETWEEN 


Then please remove carbor 


y the attending physician and compl 


z or (a), (b), end (e). ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; = f) " 
a fe IMMEDIATE CAUSE »———_ Alochy heros | Ogh ligt | ¥ i el 
2 () DUE TO | 
£ (Conditions, aif any a eieh (b) = 2 =e | "= 
gava tise to immediate causa | 


(a), stating tha underlying ( CUETO 
cause last, {c) ——S | 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUYOPSY 
PERFORMNO? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
Wh Not WI factory, street, offfea bldg 


et work [_] at work [] 
21. f certify that (I) (this hospital) attended the deceased from... , wae to... F... 19Gdthat (B-Sore} last, 


 Dacomity F19,$.. 20nd that death occured at. FAM, from the add and on the date stated above, 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


22b. DATE 


22a. SIGNATURE ‘ ATTEN MED. STAFF SIGHED, 
(2 p Ke fr ho, ms ey pirectror []} pHys. [] SF. es 2 


"ME Dg LH Jooyse MO If8% Feley Le, Pikecoi be czed 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


4 may be retained by the hospital or attending physician. 


*: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, 


(<I 
O28 23e, BURIAL, CREMATION, | 236. DATE THEREOF | Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county), (Stata) 
3 REMOVAL (Specify) 
pee S.0H et. 
"ADDRESS BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ay Druid Ridge Ce 


MO f-aflans 


12 '62 Ohba &. Koassa 


ete ail 


VR AIS (4) 24_FUNERAL DIRECTORS StGNA\ 
15M 7/61 


—« 


5 of 
s 
=z 6 
es 2 
5 
. 2 
5 © 
£ 
oo ie 
x 3S 
A jee 
£3 
3a 
28 
a 
2 
of 
rp head 
$ 28 
8 fa 
6 8c 
mele 
23 
end 
S sf 
Leds 
4 
o 
: 
es 
a 
« 
§ 
2 
= 


jician. 


The law requires that the death certifi 
has been signed by the attending physi 


ital or attending physi 


After this certificate 


R: 
be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 
yy be retained by the hospi 


4ma 
INERAL DIRECTO 


iL 


ed 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


page 3 should 


TO HO: 
death. 
>» TO FU 
@ director, 
be filed w 


ss 
B 


z 
2 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
mryisip’y STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ t 


CERTIFICATE OF DEATH 05413 


1, PLACE OF DE. 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Resldenea before 


e, COUNTY 3 ‘od 2, STATE b, COUNTY 
eed | MARYLAND th -t. 


b. CITY OR TOWN (if outs sal Tienits, @. LENGTH OF STAY INIb || _c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write, oi end ee yap: toy , 2) AE 2 r 
¢ < ie & -Auy. Y Cog ESTE t 
d. NAME a tog + +4 INSTITUTION tt not in hospital, give straet addrass) d. STREET ADDRESS 15 RESIDENCE 
MY} an 15 Aaw Hen ON A FARM? 
Po faq jand 4 Satie é yes] | No feF- 
ia Mi a “Ls Ry een ee 


” OF 
DEATH Mey Zo 1962 
9. AGE {In years [IF UNDER YEAR] IF UNDER 24 HRS,_ 


lest birthdey) duets] Deys | Hours | Min. 
yrs. 


B Rae (ome & Stele, or here country) 


aly, < - 


| 14. MOTHER'S MAIDEN ae 


Mary E ge 


4 rst La: 
feta Amelie 2/jraheH Beek 
5. SEX 6 a ORRACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH x 

wiboweD [Ay DIVORCED [_] We! Mt, 1g 74 


Temmale 
We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


dong, during most of working lite, aven if retirad) 
S-SC ww w ite 
13. FATHER’S NAME 


Wil) any, F Ss ? 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


— 


e WAS DECEASED EVER IN'USS. ARNED FORCES! [16/ SOCIAL SECURITY NO, 17 INFORMANT ‘Address 
‘as, no, or unkown, ryes give werordetesofsarvice 
i ne to mie Wye com ie Saitre We ie Co chew eval We 
18. CAUSE OF DEATH [enter only one ceuse per line for (e), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ae : : 2 
IMMEDIATE CAUSE i) AeaLe Pkwute Cet, A CZ eer , 
4 Y 2. x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse ¥ 


{a], stating the underlying: DUE TO 
couse lost. 5 wf. 
oy ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
wr jan PERFORMED? 
‘e fe YES. Fal NO Al 


202. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED, (Enter’neture of injury In Pert | or Per Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour a.m, 
p.m. 


Ze. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) {Siete} 
factory, straet, office bldg., ate.) 


20d. INJURY OCCURRED 
Whila Not While 


at work [_] at work 
21. 1 certify that (i) ( 199.4, 10.4.4 cao coset 199.3 ethat (I) (ove) last 
i ad ou we 
saw the deceased alive on....4.4 Sea): 192.5.., and that death occured at. 


220. SIGNATURE 2b, DATE 
ATTENDING MED, STAFF IGNED 
ae mp. | PHYS. 1 _opirector PHYS, 3dfe 2 


Qe. Ee hel B Sher 1) 7) 22d, ADDRESS 


MEDICAL CERTIFICATION 


19 


.:M, from the causes and on the date stated above. 


Cod CV. 2 


23d. LOCATION Civ, town or county) {Steta) 


93a. BURIAL, CREMATION, | 23b. DATE THEREOF "NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
BURIAL 6-2-62 |___ Western Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2_ Oithur £ Kaus 


laggy 4°62 
7 


1 


FOR STATE 


HEALTH 


I director, Page 
id for your files. 


jay is necessal 
!-transit permit. File pages 1 and 2 with the State Depart 


€) 


a 


, 2, and 3 to the 


ng with form PM3. Page 5 may be ret 
event within 72 hours after death. 


Item 18. Give Pages 1 


in 


1a) 
|, cremation, or removal, and 


9” in pencil 


to burial, 


ior 


fe, writing the word “pendi 
forwarded to the Chief Medical Examiner's Office alo; 


MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death. If 
ins 
ignated agent, pri 


cute the certificat 


be 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


“sg 
pleat 
4 shoul: 
Health or its des’ 


TO Di 


AT? 


MAEYLAND STATE DEPARTMENT OF HEALTH 
=) ies STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0041 4 


/1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wh ° Soar iad If institution: Residence before admission) 


T. 


. COUNTY 
©, STATE, b. COUNT 
Baltimore MARYLAND Md ‘Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INT || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerast town) a 
__Gatonsville X Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospiia!, give streat address) | d. STREET ADDRESS ] e. IS RESIDENCE 
|” ONA FARM? 
A421 Academy Road 421 Academy Road | yes] No 4 
'3. NAME OF First Middle Last | 4. DATE Month Dey Yeor 
DECEASED OF i 
iremero8on Mary € Blickenstaff DEATH May 23/1962 19 
5. SEX 6, COLOR = RACE| 7, mannien gi) Rn ee B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
ithdey) |"Months| Deys | Hours | Min. 
Pen White | woown{] oworceo(]| June 20,1912 49° | | 
¥Os. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 
' Home Home Duties | ter | 
13, FATHER’S NAME : 14. MOTHER’: AIDEN NAMI 
i ae 
16. SOCIAL SECURIT’ jO.| 17, INFORMANT Addrass 


‘WeRomald Blickenstef? 4/21 Academy Rds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : 5 
IMMEDIATE CAUSE (e)  Suffoeathon by placing a plastic bag over her 


F 74 * DUE TO 
Conditions, if any, which (b) head also pillow over bag 
geve rise to immediate couse 
{a}, steting the underlying 


15, WAS DECEASED EVER IN U.S. ARMED FORCE 
jor unkown) | (If yes give werordetasof service) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT COND! 


4 NS CONTRIBUTI IG T Tot DEATH BUT NOT RELATED. To THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ie We} 
2 PERFORMEI 
$ : ves (] No} 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) .. 
= PRIMARY [J or CONTRIBUTING []) 
G | CAuse OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED , 2De. PLACE OF INJURY (Home, ferm, | 2Df. [City or town) (County) {Stete) 
g fer Rime Whila __ No! While factory, streat, office bldg., etc.) ! 
2 ree as et work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy ot aia; a Inquiry and in my opinion 


Suicide [Jf Homicide [7]. Undetermined manner [-] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


en ee DEPUTY MEDICAL EXAMINER (w May23 21962 


NAME (Typa) ‘eSalle Kieffer Hebe Address (Sirae!, city, town, or county) LOLO Leeds Ave 29 
. BURIAL, CREMATION.) 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


R oe Pi Je | ere Ms Cemetere Magen Lie s town W/E 


2ae. MAY 'D BY REGISTI 24b. Beast "§ SIGNATURE 


MAY 2 8 2. Onthun £ Fact 


Ge FUE Ae eRe ADDRESS 
lon 9 duoksee 2 GLE, 12, a : Outtan fe Hse 


death resulted from: — Natural causes ej Accident (ul, 


M.D. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00415 


i 


a 
& 3 Es iis iets ‘OF DEATH 2. hut bw {Where deceased lived. If institutian: Residence befare admission) 
& 8 Me °. f b. COUNTY ae 
pf Re: battinore yet iauand a 
Ee alae b. CITY OR TOWN {If autside carporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neares! town) 
g ie RURAL ond give nearest town) : 
Sa Towson Baltimone sve 
2 22 9b d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
pees OR INSTITUTION ON A FARM? 
SS ; . R Se 
BS Hollu Hill Nursing Home. Broadview Apts, Yes ELANCIES| 
@: 5 2. sta First i Lost 4. selalis Manth Day Yeor 
~ -. : . ; . 
& 2% {Type ar print) BowLe 44 Blount DEATH May 21) sapere 
£ 28 I 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, 3.2 Fonage shite |woowo ts over |tianoh 16, 1670 | “92m | [en] ™ 
op Bee F ey Wh d Mane i vee 
3 £8s 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sah eyo 5, during mast of working life, even if retired) 
g vee hou deine Montgomery Co., Md. UaSaihe 
3 = a iN 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
8s : ' eLee 3 : 
2 3cs Richard Gri¢fith Eliza Palmer 
See si 
= Pte 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAI R . | 17, INFORMANT 
+ ae& $ (Yes. m0, oF unknown} UF yes, give war or dotes of service) a aa Alla 7523 ChAtRoad 
Eas No | u by l R 
B ESE 1B. CAUSE OF DEATH [Enter anly ane couse per line S6>{a), (b), and {c 
iit 3 PART |. DEATH WAS CAUSED BY: A Me 
2 = IMMEDIATE CAUSE (0), : 224 : 
= gee? 
S = eG 4 DUE TO 
= f <3 Conditians, if any, which (b) 
ao, ‘ y : 
6 gE&s gove rise to immediote 
cS Seas couse {o), stoting the under- ( DUE TO 
Towns lying cause lost. © 
bcs SYN GedE sete. 
z 4 3 5 * 0 ra Paat fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. NS eR 
2aO 5 e 
£5 < 
en sDsS S yes—[] No) 
= 2 ] 
a 25 os 5 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
25505 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<Eges & ](F EITHER, NOTIFY MEDICAL EXAMINER) arr 
3 3 = on & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City ar town) {County) (State) 
S598 ra] Horr oe ——ese While. Notmbile. factary, siceet, office bldg. etc.) | 
zs 2 = lat work [] at work [_] Hl 
Oz. 2 
233 ~ = that (I) wo) last 
otrc< 
Zoe 
a2 
B= 
ray 
aU 
O2 


3 ae 8 Q38— 


‘230. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Homes '5 7/21/1962 


24, FUNERAL DIRECTOR'S SIGNATURE 


Zd. LOCATION (City, town, or caunty) (State) 


Baltimore, Maryland 


2So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


DAT AY 2-4 "62 


page 3 shauld be detached far u: 
the State Board af Health prior ta 


moy b 


TO HOS! 


To cl DIRECTOR: 


995 YORE Road F 
saktimore 12, Maryland 


=a 


as 
=> 
2a 
3 
sce 


MM 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00416 


~ « 
> oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 . COUNTY Baltimore hianvianeo °. hieeriead b. COUNTY Ba ae. 
= b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If aviide corporate limit, write RURAL ond give nearest town) 
FA RURAL ond giverpgorps} teenth 27 
3 $2 re X Baltimore 27 
ks 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
i) J OR INSTITUTION 2906 Pp 1 L ON A FARM? 
Fe a ennsylvania Avenue 2906 Pennsylvania Avenue ves Q)_No (} 
m5 3. NAME OF First Middle lost 4. Dare Month Oy Yeor 
a " € (iypetorsaatat) MOLLIE Cc. BOSMAN DEATH May 9. 19 
c 
= 3 oO k 5. SEX 6. COLOR OR RACE | 7. MARRIED D3Snever MARRIED ‘ral B. DATE OF BIRTH 9) Pepate sa IE UNDER 1 YEAR| IF UNDER 24 HRS. 
- jest birthday) [Months | D Hi Min. 
z " female white = |woowen pivorceo[] | May 1, 1894 68 Fale eee 
2 10a, USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
3 during "S of warkin: ng pe even if retired) 
g Housewife Baltimore,Maryland U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie Uric Blockinger Mary Dergartner 
8 


15. 


(Ye, no. oF unknown) 
no 


WAS DECEASED EVER tN U. S. ARMED FORCES? Address 


| (IF yes. give wor or dates of service) 


16. SOCIAL SECURITY NO. he INFORMANT 


Miss Lillian Bosman, 2906 Pennsylvania Ave,Zone 27 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the death cer 


jed by the haspital ar attending physician. 


1B. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Tine far (a), (b), and (c}.] 


INTERVAL BETWEEN 


oe * DUE TO 
\ 
Conditians, if any, which rs 
geve rise to immediote 
DUE TO 


couse (a), stating the under- 


lying cause last. (c) 


ON T 2 DEATH 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o)| 19. terse 
yes] not 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 


Nat while 
D0 ot wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 


Doy, 
foctary, street, affice bldg., oe 


aljattended the deceased from.\A 


21. | certify that (1) (this hospi 


cae tek AFF 


ST 
PHYS. 


MED. 
DIRECTOR (] 


Ry fox Pal Sond that death \pccurred ot LPM, from the caujes and on the dofe stated above. 


(County) (State) 


19 St+that (I) (we) last 


22b.DATE 


( SIGNED 


‘2c, PHYSICIAN'S. oe trae 


the State Boord of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours 


page 3 shauld be detoched far use as the burial-tronsit permit. 


ww: eo SPA@LSchenreld, “Mp: — fe |): 2301 Annapolis Road 
& 3 = 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
netate BELCLATP Pe” 6-2-62 Loudon Park Cemetery Baltimore 

2. E 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 

VE AIS (9 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 care dun 1 62 Cnttur £ faa 


thin 24 hours after 


The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


OR ATIENDING PHYSICIAN: 


TO HO: 
>» TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ bia i aE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ik LAND 
CERTIFICATE OF DEATH 0417 


PLACE OF DEATH : 2 Serre | wie deceesed lived, /f institutions Residence before edmission) 


e. STATE b, COU 
ein ___ MARYLAND MAY Pelt a orce_ 
corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TO; 4 ‘itous Guida \eipovsle Innis, wae ROCA TG aes town) 


vest town) 


A 


5 Pipe are| Wings we z/s 
6 d, NAME OF HOSPI ‘OR INS) TUTION i not in hospitel, give street eddre 5) 1 d. STREET ADDRES EN 
| SP 91 FE sTershoun (Ef. | 992! GFrstersbuny ves [] Noi 

rg. NAME OF NAME ¢ OF val First “Middle wi 4 DATE ‘Month Day —Yeerr—— 


962 


Nigaige Man Aartovr tO Wigs Bowen | *™ pa. 


Le 1 YEAR 


bon papers. Pages 1 and 2 should 


within 72 hours 


5. SEX 6. ag 2 OR RACE 7. MARRIED [_] NEVER MARRIED 8, DATE OF BIRTH e. aliayee _IF UNDER 24 HRS. 
7 = = Months] Deys | Hou Min, 
5 He WAL Ldn fe wipoweD §¥]___DivorceD [[] fu bey wW- wre com eer (Oe ys | Hours i 
Toe. he OCCUPATION (Give kind of work | 10b. KIND OF eke OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, t ee v4 
Eas “ousEW pe YG, Anist | : Pa Ab ianel Mat And AT « sue [—S 
ee 13. FATHER'S | 14. MOTHER'S MAIDEN NAME 
ne / 
32 MW, wae) | Mi thisor Ahos Fue ld 12) As ap Thorenwtee Ard Adays, 
§ lees Ga Clee , 16. 2 SECURITY ae 17, INFORMANT Address 
® , No, 5 Ee i, a4 
F te tne Horenee Aduans Bowen - 772) Era) eco 


18, CAUSE OF sen a “only” ‘one cous pef line for (e), {b), end te), INTERVAL BET 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 


4 , . a ‘ - ; 
oi 0 i x DUE TO e 
Conditions, if eny, which {b) 7, M ee Pe / e = 
geve rise to immediete couse \ XN 
{e), stefing the underlying DUE TO . 
couse lest. () on 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


igned by the attending physician and completely filled in by the funeral 


insit permit, 


||) 


TERMINAL DISEASEQ-ONDITION GIVEN IN PART 1(e)| 197 WAS AUTOPSY 


Oo 


z 

2 PERFORMED? 

é : a Pea Ee ssas 256 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

‘O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= + = : = a 
$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 

3 Hour, Nett, While __ Not While factory, street, office bidg., ete.) | 

*L at 19 et work et work 


, 196..F that (1) (wo) last 


. 1 certify that (I) ( a the deceased from..../,/.41 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


saw the deceased alive on, /. k oes > and that death oggured 78" sand on the date stated above. 
296, AIGNATURE » 226. DATE 
lex . ATTENDING ,_, STAFF 
Mop. | PHYS. DIRECTOR (2 prys. (1 
[ 22e. PASIAN ra — 224. 
NAME {Type} 
| BURIAL, CREMATION, | 23b. DATE THEREOF [ae,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, jown oF cour ) 
g OVAL [Specify os ~- 
3 iA May 19, 1962 -WreeW Ai dON vay 2 
vr AIS (4) RAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 

ine Ne poeple Mo Mecer ll, (Raat Oly MA? \ouQNV 10°62 | Citar £ Hanna 


MARYLAND STATE DEPARTMENT OF HEALTH 
one ea aie aatbin RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae D 
VOdaed CERTIFICATE OF DEATH 0 418 


ae 


€ 


Minnie A. Aspelmeiter 


Fae 
2 5 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiilution: Residance before edmiasion) 
5 a 
ae a. STATE b.COUNTY 9 . , 
5 eat Baltimore _____ MARYLAND Marviand Baiht-) aipe 
2 $09 b. CITY OR TOWN [if outside corporete limits, ) e. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporeie limits, write RURAL and give nearest town) 
a ee ao write RURAL and give neerest town) 
be ae Foet Howard _| 25 yrse X Fort Howard = 
£ B35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | @ StREET Apress 81S RESIDENCE 
Se 
ey 
@e.: | Fea-, 1 Denton Ave. 19, Ma. 1_Dention Aye, 19, Ma, _| ve ve 
Bia es Rees ys — ~ First oe a Middle cant 4. DATE Month “Dey Year 
aN ; Ys 2 OF 
tial {Type or print) EDWARD aks BOWE RS | DEATH May 26 * 19 62 
b= 3. SEX 6. COLOR OR RACE/7, maRRiEDACANEVER MARRIED [] | @ DATE OF BIRTH %. AT END pee pase ame 
. nts ‘ys ‘in, 
5 Male White WIDOWED. DIVORCED June 16, 1909 One ys. . ed 
- el a 
os TWOe. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 dene duri tal ing life, even if retired) 
a Hewtex Beth. Steel Co.| Maryland Uses 
e - 13. FATHER’S NAME a 7 ¥ ~ | 14, MOTHER’S MAIDEN NAME ——= 
gs 
Sy Lioyd Bowers: 
Cc 
i 
= 
i 
a 
a 
El 
3 
3 


has been signed by the attending physician and completely 


5 
3 
3 
x 
Cy 
3 
2 
3 
2 
3 
8 
& 
3 g E ee = 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 a Woo or unkown) | (Ifyesgive warordetesofservice) 
= — i 7 

eof? ah) | __No ___1216-09-5723 Mrs. Georgia Bowers: Same as 4.9 
=e 4 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] = INTERVAL BETWEEN 
Pa) te: . a 
33 - PART i. DEATH WAS CAUSED BY: 
Bees HS ee Trygecevelink awefercten ha Wl 
o c 
Sa5es An, ij DUE TO . f “ 
ze £ Conditions) if eny, wileh tb) parE AG eae hee 
rece 3 geve tise to Immediete cause “a ae, 
=2 Ps (0), steting the underlying (- DUETO 

9 at couse last, {e) 
a os ——<_ — == = 
a5 gta O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gzise © 8 ~~ * Oe 
mOoEos5 oS 
A3552 © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part { or Part Il of iter 18.) 
& ara & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rests & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 Bs & | Zoe: TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, | 20%. (Cily or town) (County) (Stete) 
25532 g : While __ Not While factory, street, office bldg., ete.) | 
pecs roy m ‘ ” et work [] at work [_] 

rome 
Beose certify that (I) (this hospital) sieadeuits deceased fro to. , 19.&2 that (I) (we) last 
eB ae 2 saw the deceased alive on... f ? 19.62, and that death occured aft Pm, from the causes and on the date stated above. 
arees a eo) 22b. DATE 
OfB%o ATTENDING Ww MED. STAFF SIGNED 
wait Oe Mp. | PHYS. pirector [7] PHYS. [] 

bes : , cs 22d, ADDRESS 
= NAME (Type) 
FA = | tr) Tohn V. Conway M.D. 914 DS 

ee ie S38 NN 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 

eh oe . a ecify) 
o2O8s BPE al 5-29-1962 | Parkwood Cem. Tavlor Ave. 14, Md. 
a, 7%) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 :|JOMN J. DUDA 7922 Wise Ave. 22. Md. DATE way 2d 163 


& > VRE = 


o 
id 
6 

rg 

z 

o 
5 
x 
X 
i 


has been signed by the atlending physician and completely filled in by the funeral 
, within 72 hours after death. 


g carbon papers. Pages 1 and 2 should 


s that the death certificate be execul 


r attending physician. 


burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


AL OR ATTENDING PHYSICIAN: The law requi 
L DIRECTOR: After this certificate 


¢ 4 may be retained by the hospital o1 


Al 


rector, page 3 should be detached for use as the 


di 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIvisioN IPE ATTICA RESEARCH ANE RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UMGe CERTIFICATE OF DEATH 05419 


F SAGs DEATH > 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
e, 


a. STATE b. COUNTY Vv 
SALT /, | PA OPE. MARYLAND || LA 77 + : =e ps 
b. CITY OR TOWN (if ‘C1 Me: corporate limits, *) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearast town) 
write RU! and give neerest town) 
qQ « * 
70 MELA PEALTO + Bvet:t 


d, NAME OF 4 Le We OR INSTITUTION (if not in hospital, give street address) d. an’ ADDRESS 
MOCSE CO THE PYM ES 


UG GGYET OM EAE a |\62¥% Ktietor PtL4 rs Ch Nohe 


First Lat 4. DATE. Month Day Yeer 


le 
DECEASED OF 
{type or print) EON: V2 DEATH Se 
Pras OMA M0 LAM, ame AYAy oS, 196 
5. SEX 6. COLOR OR hai 7 MARRIED | as MARRIED BY] 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday} [Months] Days fal? Days 1 Ae TMi 
Le, wioowp[] _vivorcep [] BG, LEFF LZ. = ‘| dey earl Mi 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR Bee @, BIRTHPLACE (County & State, or foreign country) ty “CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
PAM LO4/. Dae a ae AEN MVP, YO SE, = 


Com, 
13, FATHER’S NAME | 14. ‘MOTHER’ S “MAIDEN. NAME MY E> 
iy PRy A. Lipo uss ALICE. apoE Zo 


15. WAS DECEASED EVER © 4 U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Pe 
o 
is 


@. IS RESIDENCE 


7. 
(Yes, no, or unkown) | (Ifyes givewarordetes of service] On FPS PAOKAS 4, AF: 
[See ce ee EDS TF SG Y 444 eietae Aa, 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) T INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. Cn ROE Gal 
IMMEDIATE CAUSE (e]_ ___-—- Carcinomatosis 3 : o 
wiper4 DUE TO 
Conditions, if eny, which Carcinoma of the breast os . 
gave rise to immediete ceuse 
(e), stating the underlying DUE TO 
cause hast. (= 
3 PART Il. OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION “GIVEN IN PART Hel) | 19, WAS | AUTOPSY 
9 ae PERFORMED? 
Ss ves [] No § 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 18.) y 
& | O2 CONTRIBUTING [] CAUSE OF DEATH 
BG J tf EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Yeer | 20d, INKIRY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~~ (County) (Stete) 
& itbdr atin. While __Not While tectory, street, office bidg., 5 
2 as 19 at work [] et work [_] 


. f certify that (I) (this hospital) atlended the deceased from. ‘ 9 61, to. wa 196K, that (\) (we) last 
«and that Aaah steaPl “sGa0BP iM, ike? causes and on the date stated above. 


saw the dece; alive on... 


ae seni | artenoine STAFF 2b. GNED 
mo. |PHYS. DY DIRECTOR C1 prs. May 7 Wee 
'22c. PHYSICIAN'S 3 "| 22d, ADDRESS 
NAME [Type] 
____ George As Knipe, MeDe __|__4116 Edmondson Ave. #29 = 
233, BURIAL, CREMATION = °D, 23. NAME Q CTATORY 23d, LOCATION (City, town or county) (State) 
OVAL (Specify) 
Cite Z2_| ACIEXALNH Aa ainwi AAD 
24 FUNERAL DIRECTOR'S sie hdl ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wi Tate, Yes Eb saenc Done AVE |e 0 


Oath £, Hint 


MARYLAND STATE DEPARTMENT OF HEALTH 
abt ec STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0942() 
HEALTH 1 PLACE © 1, PLACE ¢ oF DEATH 2, USUAL RESIDENCE (Whare dacaesad livad, It Insiitulion: Residenea bafora admission) 
~ o = 
B23 ___ Baltimore . MARYLAND * STATE Maryland ® COUNTY Baltimore 
pers b. CITY OR TOWN [if outsida corporata limits, c, LENGTH OF STAY IN tb <. CITY OR TOWN (if oulsida corporate limils, wrile RURAL and giva naarast own) 
£255 write RURAL and giva nearas! town) f 
S&3o> | Reisterstown _ A Reisterstown 
3355 x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) | d. STREET ADDRESS fe Pease ae 
Bra Mi 
¢ SZo. Reisterstown Road _ si) —_séReisterstown Road ves (] NO [ 
Bo eS 3 3. NAME oF ta...) ahd oo  abeet “4. DATE ‘Month ‘Day “Year 
82D oD - OF 
== ra Mpa ot eet Mary Agnes Brown DEATH «= May 24,1962 19 
ri = g 5. SEX 6. COLOR OR RACE] 7. aRRieD LDINeVER MARRIED [Eg | 8+ DATE OF BinTH ~_]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Ea birthday] |"Months) Days | Hous) Mi 
$3 zag Female | White wivoweo [-] _vivorceo [7] April 20,1908 eh, Ca! [Mente] Devs | WRU 9] “Hie 
enlpe TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) —~—~—~—~=«d*~sn 2. CITIZEN OF WHAT COUNTRY? 
ae 5a dona during most of working life, even if ratirad) 
58a. | Employed at Convelesent Home Towson, Maryland U.S. 
E23 a 3 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME * in ; 
2 3 
age eS Unknown Alice Brown 
AS) Ei $ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT -_ Address i a 
sala (Yas, no, or unkown) | (Ifyasgivawaror dates ofservica) 
get 5: No ger” 21-34-3805 | Harold L, Allgeyer , Reisterstown, Md. 
siz 4 ~ 1 18. GAUSE OF DEATH [Entar only one cause per lina for (a), (5), and (c).] = =") INTERVAL BETWEEN 
g's ae as SREP i ONSET AND DEATH 
x = 20 Fe OES ea: ae leulex Fibrillation _l hr. 
3535 HAIG DUE TO é 
3585 5 5 ee A fy, Rheumatic Cardio-Vascular Disease J 20 yrs. 
Serer 5 gava risa to Immadi ra 
of % z {a), stating r Pie eS 
BEE 5 cause fe te a : be 
= a a § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
oa wi 7 ec ee 
obge 5 none oe TB. ves [] NO fl 
ess 2 i | 20a. EXTERNAL CAUSE WAS _ ZOb. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part lor Part Il of iam 18.) ie -, 
az 2 18s & | PRIMARY C1 or CONTRIBUTING 
S258 © | CAUSE OF DEATH. none ane 
: 2°83 s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) ——=SC«Stata) 
5 Ss 5 Hour e.m. While Nol While factory, street, offica bidg., atc.) | 
wen 2 none at work [| ab work [| none 1 none 
wa 3 OnE 21. I certify that | took charge of the remains described above, held an Autopsy ipa Inspection FE} Inquiry EI and in my opinion 
B5307 death resulted from: | Natural causes (x). Accident (mt Suicide ic Homicide ‘i Undetermined manner oO 
a oon & B CHIEF MEDICAL EXAMINER [7] 
Be ia ACTUAL a Wi D 
s 2 5 ne pag lee = 2 a2) 5 ? D . mip, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
3 c 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [34 
peat cies HAME (yp) «De De Caples, M. D. 6 Hanoyer, Rar Reistensgtown, Md. 5-24-62 
23 5 re 22a. BURIAL, CREMATION, 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (tate) 
a 84 = REMOVAL (Specify) 
Qa~0 5 Burial May 26,1962 |New Cathedral Baltimore, Md. 
r ; ey AR 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ys. AISMEC). y ey 3 
5M 7/59 {) J.F.Eline & Sons, Reisterstown, Md. DATE 2 8 ‘be Chirbaa f 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.QF @FATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “sty LAND 
CERTIFICATE OF DEATH na 


> 
— 


- 


Edward Bryant 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgivawarordates of servica) 


Mary (Last Name Uninown) 
v7. INFORMANE]inical Records *#éider, Veterans 
Administration Hospital, Fort Howard 


16. SOCIAL SECURITY NO. 


219-07- -7650 


{Yas, no, or unkown) 
Yes 


Marylend 


INTERVAL BETWEEN 


quires that the death certificate be execut 


. a —— 
é 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If inslitution, Residence bolore edmision) 
quncee mee ia IMORE * STATE MA RYT AND b. COUNTY Vv 
5 oN MARYLAND Voce 
2 2 3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporsta limits, writa RURAL and give naarast town) 
es. FORT HOW giva nearast town) oh ‘a SALISBURY ag 
S ‘eos [ARD ays SALISBURY Pee 
£ 3 35 S 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS |e ial 
7 =ey 
@.:: VETERANS ADMINISTRATION HOS HOSPITAL Pp. aD a, JERSEY ROAD ves [] No [J 
25a act lsu “First “Middie a ile ; DATE Month Day Ye =" 
agh {Type or print) 4 SEATH 
foe William H. Bryant Ma; 
oss 5, SEX 16, COLOR OR RACE|7 mariep [DJNever MARRie [] | & DATE OF BIRTH "19. AGE {In years {IF UNDER 1 YE 
ped last birthday) teests| Days 
582 Male Negro | wows}  ovorceo[]| June 12, 1692 69 vn. 
a: $ 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 2 dona during most of working lifa, avan if retirad) . \ 
B52 fruck Driver | |Fertilizer Plant | Southamptom Co. Virginia | U.S.A. 5 
a 2 e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 
TA 
e 
26 
Be 
(= 
° 
a3 18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (c).] INTERVAL SETWEEN 
2 iD 
o PART I. DEATH WAS CAUSED BY. 
cS) 4 IMMEDIATE cAUSE (a) PULMONARY INFARCTION _ 
es = 
5 YG Ss xX DUE TO 
£ Conditions, if any, which (b) é 


to immadiata causa 


|, cremation, or removal, 2 it 


(e), stating tha underlying DUE TO 

causa last. (9 é 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
Ee 

=a = MYOCARDIAL INFARCTION. ARTERIO-NEPHROSCLEROSIS, HYPERTROPHY THYROID G ves 1] No [] 

E ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il ol item 18.) a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, & | 208 (City or town) ~ (County) (Stote) 
PS rrrde Wad Whila Not While factory, streat, offica bldg y I 
2 ee eee) Pee ' 


hospital) attended the deceased from.: Aprit . 922, that (FF (we) last 
¢@ alive on. , and that death ee ad «Morn the causes and on the date stated above, 


saw the decea 
pe WO ATTENDING STAFF Ey SIGNED, 
‘ ! ‘ pHys. =] binecroR 1 pws. 2 5/7/62 


__ MD. 


2. I certify that 


OR ATTENDING PHYSICIAN: The law re 
4 may be retained by the hospital or attending p! 
[AL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


ry | 22e. PHYSIC) ‘ 22d. ADDRESS 
a mane) SERASTTAN RUSSO, M. D. 'VAH, FORT HOWARD, MARYLAND 
ee fe 23a, SURIAL, CREMATION, gy, THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Scant) 
$9 ~. ohh. K pbira AcrAbe Fut 
e°R del, 
VR AIS (4) ADDRESS 25a, REC’D BY REGISTRAR | 25b. REG) ae Pane 
HEM AIgS aa Sos f eZ pare WAY 1 Be NOL. |i = .* 


a 
@ after death. Page 4 


es 1 and 2 should be filed wil 


Then please remave corban papers. 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital ar attending physician. 
(DIRECTOR: After this certificate has been signed by the attending physician and completely filted in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may bi 
the registror prior to buri 


TO FUNER, 


o< 
ga 

zs 
2a 
Peal 
as 


Det 


x 


4) 


z3 
9 
= 
Ae 
3 
Pa 
& 
Vv 
z 
ei 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09427 


05422 


Reg. Dist. No. 
i PERE CH EAT = 2. Lyte oe og (Where deceased lived. If institution: Residence befare_ admission) 
sh a. b. COUNTY 
(1m pee ge ie LA Ap va a 
b. Cr OF TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN: 


RURAlfand gj 


Th 35 = 
YY OO 


if 


esky 


ide corporote ‘FG write RURAL and give nearest town) 


CR AE: 


x Wow 


d, NAME OF <£Ra (lt Z in hospital, give street address) 


OR INS TIT! oe £. efreld fe 


{ d. STREET ADDRESS 


6 kd5<fFiekd A eee 


3. NAME ame First 4. os Manth Year 
peceagb 
yee crea) Beata Ma 9 62 
S: SEX. 6. oS oe RACE | 7, B. ane OF BIRTH 9. AGE (i 
MARRIED JT NEVER MARRIED [] AGE (ln yaa, 


wipoweo [] pivorceo [] 


ul, 


wh Li ee G/ ys. 


Wa. USUAL OCCUPATION (Give kind af wark dane| “A KIND OF BUSINES: 
during mast af warking life, even if retired) 
ay r¥ Like 


‘OR “G | 


7 BIRTHPLACE a ar fareign cauntry) 


Brklo thd. 


“Fa 
AMCs A ae ne 


14. MOTHER'S gfe NAME 


= 
4 4 4; eine 
TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY oi INFORMANT 
Yes, no, oF unknown) UF yes, pive wor or dates of tervice) 
Le WZ DY -/§ - DEY 2 a, AKAM 


fit) CAUSE OF DEATH {Enter anly one cause per line far 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


lb), and (c)-] 


L £ ao 0, DUE TO 
Canditions, if any, which (bh 
gave rise ta immediate 
couse (a), stating the under- ( PUE TO 
lying cause last. o) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a Me AL 
yes] ee 


200. ACCIDENT WAS UNDE! ico 
OR CONTRIBUTING 1] E OF DEATH 
{IF EITHER, NOTIFY ICAL EXAMINER) e 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Part II af item 18.) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0, m. ar While Nobaettfs 
p. c 19 Jat work [] af work [J 


a 


21. | certi ) tH | ottended the MENS: from,__© 


HF 7 \ 2 


c> 
ACTUAL YT Y\f Bid 
a1 


SIGNATURI 
Kes K wii 2, 


olive on_ , ond 


PHYSICIAN'S 
NAME (Type) aie 


20e. PLACE OF INJURY {Hame, we 120. (City ar town) (County) (State) 
factory, ee i - 
i 
FAD => 
sg T9HC_ thot | lost sow the deceosed 


the couses and on the date stated obove. 
‘Street, city ar tawn, state) DA’ 


RFoRD) fed. 


State) 


Ta. tA eETOY 22p. DATE THEREOF AME, OF CEMETERY OR £REMATORY “fe LOCATION (EMty~fown, or caunty) 
é pecify 
(eal 191 0-\f aac io sin 1A bf 
23. Ful nas 2aa. REC'D 8Y Be, 


RAL DIRECTOR'S. mot 
(o as YAKS Oo 


PPO2 Mae Pood 


‘2db. REGISTRAR'S SIGNATURE 


DATE 1 ‘be 


L. C rtumal 


K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARANA) , 
AS42939 CERTIFICATE OF DEATH 3 


ral 


an 
= & == = = 
e 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
2 ee r . a. STATE h b. COUNTY Q a 
ge Baltimone MARYLAND hiaryland Baltimore 
cee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
23 > write RURAL end give neerest town) x 
a ees __Jullenton _ 3 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) od. STREET ADDRESS 01s RESIDENCE 
r * / : . f A FARI 
Y2u7 Silver Spring Road Y2u7 Silver Spring Road ves [] No PEC 
J — = Fai Z i ee = oe ae = ie 
3. NAME OF 7 Middle Lest 


4. DATE Manth “Opy Ss Veer 
Bane May t7th” 49 Oe 


Firs 

DECEASED 7 Us rd 
Type or erin) //LR, Andrew Miles B on 
5. Sex ~ [8 COLOR OR RACE] 7, manniem iq NEVER MARRIED [] | 8. DATE OF BIRTH lest bitthdey) 


mate white wiboweD [[] pivorceo [] | Yan. Is 7 665 yrs. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done. during most of working life, even if retired) . 
Retired llatntenance. Ilan Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME T% 


__eA HG 
13. FATHER’S NAME 
+3 Ann Simms 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


9. AGE {In yoers |IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Mea Deys 


“Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Sdwand Burton 


15. S DECEASED EVER IN U.S, ARMED FORCES? 


© 


s that the death certificate be execut 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) Ay MN B 
VLA» Ant £ ° Unton ANZ 
rae <n 
A 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Cancinoma of the Lung aan MO e_ 


Ue 3 DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 

{e), steting the underlying ( DUETO 
couse lest. = {e) 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after. 


6) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}| 19. WASIROES. 
= 
fe 7 | Yes [] No Ww 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |Q0c. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 2Df. (City or town) (County) (Stete) 
5 Hur yauia. While __ Not While fectory, street, office bldg., etc.) | 
z 


a 9 work [| at work 4 | 


certify that (!) (this hos: 
saw the deceased alive on, 


al) attended the deceased from. 1 


lay, 0 Au 2 and that death occured af. Qs 


that (1) (we) last 


causes and on the date stated above, 
22b. DATE 


y be retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


OR ATTENDING PHYSICIAN: The law requi 


should be detached for use as the burial 
State Dept. of Health prior to burial, 


@ exeese ib ATTENDING MED. STAFF D 
Se o8 = ee mo, | PHYS. RM} oinecror [} PHYS. [1] 5/17 (62- 
Be [| [Pe Rairis : 
a A Theodon® ¢. Cvans (G22 ae 
eye 2 a2 ae ee 23b. DATE THEREOF \"p NAME OF CEMETERY OR CREMATORY aw? TOCATION (City, town or ery (Stete) 
otots ey |572/)62- | Parkwood (ametery | Baltinone, Margland 


25b, REGISTRARS SIGNATURE 


Cirvthun £ Fiasae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonand 9. Ruck Inc 5305 Harford Road. 


25e. REC’D BY REGISTRAR 


pare AY a1 ‘62 


rect 
wi 


& after death. Page 4 


igned by the attending physician and campletely filled in by the funeral 


transit permit. 


Pages 1 and 2 should be filed 


Then please remove carban papers. 


in, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 


After this certificate has been 


R ATTENDING PHYSICIAN 


IRECTOR 
page 3 shauld be detached far use as the buri 


©: 


the State Board af Health prior ta burial, crem: 


TO HOSPITAL 
may b 
TO FUNERAS 


5 
> 
a 
= 


TSM 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O5429 CERTIFICATE OF DEATH 05424 


PN 1 cA ely 2. reall RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
6. COU a. STATE b. COUNTY ly 
i, MARYLAND - | Pa 
Vi Baltimore Maryland 
ied b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 9 
atonsville Tmthlldys Baltimore 3 vol. 4 
/ uf d. auton: {If not in haspital, give street address) d. STREET ADDRESS e. ENE 
RIN! IN af 
PRING GROVE STR1B HOSPITAL 7h? S.Woodington Road ves NO EE 
|. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED — Ma: B OF 
(Type or print) ay * Carroll DEATH May 26, 1962 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER} at UNDER 24 HRS. 
Hours Min, 


Dees Months| Doys 
yrs. 


female white wiooweoX] bivorceo [J 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Feb. 15, 1878 


11. BIRTHPLACE (State or fareign country} 


12. CITIZEN OF WHAT COUNTRY? 


factory worker Brush buffer Mary land YS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Bewley mobo = Margaret Catherine Kaiser 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, 0, oF unknown) | {IF yes, give wor or doles of service) 


unknown 213-05-291h | Records: SPRING GROVE STAIR HOSPITAL 
18. CAUSE OF DEATH [Enter anly one couse pesine for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: phncotclerthe. heavppdiLenre SET AND, DEATH 
| IMMEDIATE CAUSE (0 E 
ae BMencvtclerores 


PCL 


Conditions, if ony, which (eh 
gave rise 10 immediote 


couse (a), stoting the under- ( DUE TO 4 re 
lying cause lost. ) 

0 iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 A 
o yes (]_No [ 
= ]200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 

& JOR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 

8 aes aaret het Ne cite factary, street, office bidg., etc.) | 

2 p.m. 19 lot work [1] ot work] H 
21.1 certify that (X) (this hospital) attended the deceased from... Sept. .19__. elena. .Lle ~ ee _ » 19__--, that (1) (we) last 
saw the deceased alive on =f 1967. and that death accurred ot ____. M, fram the causes and on the date stated abave. 
0. SIGNAT . 22b. DATE 

ATTENDING MED. STAFF bt SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S 
| NAME (Type) 


a KoPits, |" SPRING GROVE STAT HOSPITAL 
sae = NT ———————— re 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


~ | “Beda” May 29, 1962 | New Cathedral Come 
“p \ 24, FUNERAL DJRECTOR'S SIGNATURE ADDRESS 
S Lzcio Hecspal Herre Catonsville, Mi. 


23d. LOCATION (City, town, or caunty} {Stote) 


Baltimore, Md. 


2S. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate MAY 2 9 “62 Antlang f fe 


is necessary, 
jirector. Page 


g with form PM3. Page 5 may be retained for your files. 


in item 18, Give Pages 1, 2, and 3 to the funeral di 


writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If x 


ef 


please execute the certificate, 


TOD 


faa 
= 
= 


after death. 


72 hours, 


in 


tt withi 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
(P5430 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05425 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceosod lived, If inslitution: Residence before edmission] 
e. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND || Maryland _———_—séBaltimore _—__ 
(if outside corporete li ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give neerest town) 
=i LIFE x : Y . 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS ‘@. 1S RESIDENCE 
4813 25 Lo Bh 
: = Kenwood Avenue _ Leslie Avenue ves [] NO 
'3, NAME OF “First “Middle ae = 1n, DR Month ‘Dey Yeor 
DECEASED OF 
* z 
een Leer age: ELIZABETH CASSEDY _ Bae May _21 19°62 
5. SEX 6. COLOR OR RACE| 7, MARRIED [5X] NEVER MARRIED |] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
qt last birthday) [Months] Deys | Hours | Min. 
Female | White |wrowo[] oworef]|5= |b- 1 713 = | 


de 


TOs, USUAL OCCUPATION (Give kind of work 


0b, KIND OF BUSINESS OR INDUSTRY 


BOoMe 


Ti, BIRTHPLACE (Stete or foreign county) 


BAa.re') mo- 


12, CITIZEN OF WHAT COUNTRY? 


Urs-A- 


lone during most of working life, even if retired) 


HouvsewiFE 


& 


MEDICAL CERTIFICATION 


13. FATHER’S NAME 


| CppPRies  SchEMMEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


ie, BURIAL, CREMATION, 


14. MOTHER'S MAIBEN NAME 


NP MC CLELLA WD 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Al2-o5-b4I37 JF pR_ ¢ASSEDY AS LESLIE 


aes —— ‘ 
1B. CRUSE OF DEATH [Enter only one cause per line for (s), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eo) Intracerebellar hemorrhage | 


wiv 
2 a | r Se DUE TO 
Conditions, if eny, which (b}_ 


geve rise to immediete cause 
(©), steting the underlying DUE TO 
cause lest. (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
7 wae ey PERFORMED? 

’ __Arteriosclerotic cardiovascular disease | ves fx) No [J 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) oa, ih 
PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) “[Stete) 
Weuceeti While __Not While fectory, street, office bldg., etc.) | 
19 jet work et work | ! 


21, I certify that | took charge of the remains described above, held an Autopsy 


Inspection (ESS Inquiry me and in my opinion 


death resulted from: Natural causes Bx) Accident Suicide ) Homicide ‘el Undelermined manner oO 
as : ar CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER, DATE SIGNED 


SIGNATURE rs 
EXAMINER’S: DEPUTY MEDICAL EXAMINER [_] 
NAME (Tyre) Re Breitenecker, M.D. Address (Sireet, city, town, ot county) ___ 6-29262 


22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) (Stele) 
REMOVAL (Specify) 


OP 


23. 


24b, REGISTRAR’S SIGNATURE 


Burs. |5-25°-42 | eproew oF FAITH Bair mod- 
. FUNE DIRECTO! 
LLL, Cohn £, Pensa 


pateWAY 2 4 '62_ 


z ADDRESS. 24a. REC'D BY REGISTRAR 
Ao [Long 201 Elle: $4, 


in any event, within 72 hours after death 


or aS 


gned by the attending physician and completely filled in by the funeral 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, 
Xx 
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TO HO: 
deat! 
TO 


VR AIS (4) 
1SM 7/61 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
* " DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND ( 
65431 CERTIFICATE OF DEATH 5436 
he FOr: DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ada Se] 
ee timore Rin Ab * TAToryviand b. COUNTY Ps 


be CITY OR TOWN ii outside Ses ‘c. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest re: 
write end give neprest town] mt 
Fort Howard 28 days Baltimore BvD 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = co eer 
A FAI 
Veterans Administration Hospital 1010_ Warwick Avenue ves [] No LE 
3. NAMEOF a Sa. ees Tes Month Dey ‘Year 
DECEASED 
(ype or print) Edgar Aa Cassell May mE 19 62 
5. SEX 6. COLOR OR RACE| 7, marnied DWENEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
ra supe Months] Days | Hours | Min. 
Male White wow []  owvorceofj| July 15, 1892 | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Iife, even Ht retired) | 
Electrician Construction Baltimore, Maryland | U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Melinda Frye 
V.INFORMANT Clinical Record¥-V. A. Hospital 


Edwin H. Cassell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give werordates of service) 


16. SOCIAL SECURITY NO. 


Yes 217-05 -4563 Fort Howard, Marylend a b 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (bj, end (e).]) i INTERVAL BETWEEN 
PARTI. DEATH WAS causioeti. PNEUMONIA BILATERAL pig i 
IMMEDIATE CAUSE (0) = 25 * 5 » Ss > > 
Hx BENS 
Condiigns, at any, whieh )___ CIRRHOSIS OF LIVER UNKNOWN 
gave rise to immediate cause un, Fy TS = — | 
(a), stating the underlying DUE TO 
cause last, (6) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 ves no [J 
5 '20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part t or Part Il of item 1B.) i 
| OR CONTRIBUTING [|] CAUSE OF DEATH | 
G |iF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
a Hour a.m. While __Net While factory, street, office bldg., etc.) | 
3 et work at work ! 
21. I certify that this hospital) attended the deceased from......4° ete AD este  IINS., that 6 (we) last 
saw the deceased F May... Bhcs 19,82, and that death vocehved 4 atO BOAeMthe causes Sind on the date stated above: 
Bee ena ( ) ATTENDING MED, STAFF 7b. GNED 
Q z 245K mo. | PHYS. DIRECTOR 1 Pays. &] 5/17/62 
22. PHYSICIAN'S | a 224, ADDRESS 
“Aw (he) SEBASTIAN RUSSO, M. D. VAH FORT HOWARD, MARYLAND ~ 
23. NAME or(cemtTeny CRRORENTORY 23d. LOCATION (City, town or county} (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL. Ae 


a Fs, | LATO: MPr 


24 FUNERAL alee SIGI 4 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


/SITEA aes AE, DATE WAY 1 0 '62 Chithua 8, Pisses 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame cy - 
5432 CERTIFICATE OF DEATH 154.297 


| 
) S 
| 


{e), stating tha underlying 
causa last. (e) 


0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
PERFORMED’ 

& Operation: (VAH DUBLIN, GA) CA OF PANCREAS, METASTATIC TO LIVER, Oct 196s (xo 
E | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Perl | or Part Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 
G { 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
¥ dat ate While Not Whila factory, streat, office bldg., ate.) | 
: Bae 19 at work [_] at work i 


5 82 ‘ . 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived, If Institution, Rasidence balore admission) 
a ay a, STATE b. COUNTY 
5 8 Baltimore MARYLAND : Maryland : = 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give nearesl town) 
= as wtita RURAL end give nearest town) 
S ccs Fort Howard 48 days Baltimore 32vor4# 
= yee Sl b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | <d. STREET ADDRESS ce e. IS RSiDENCE 
sey ON A FAI 
Sas 
Bes Veterans Adninistretion Hospital 6h2 Lakewood Avenue ves ena 
v2 Jt 
3 Su a bd sen First “Middle Last DATE Month Day Year 
san oF 
Ba. serait | _ WitwIRiage T, _CHACHULSKE | =" May 219 62 
Rs SSPSEX 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED [-] | 8+ DATE OF BIRTH % Peal IF UNDER T YEAR) IF UNDER 24 HRS. 
"Month: De H | 
5 SNe Male White | woowe[] oworcofg| January 8 , 1921 | 4am | | iG || 
§ g ge 10a, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
338 
‘3 . dona during most of working life, avan if retired) | 
rd 
sé alesman Pictures Baltimore, Maryland | U.S.A. 
2 g € 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£3 
gag Chachulski Tillie Kordonski 
s ges TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 
E2G (Yes, no, or unkown) | (Ifyes give werordates ofservica) 
38 Yes - 214-26-9611 | Clinical Records, VAH, Fort Howard, Ma. 
K~2ié 8. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).]_ INTERVAL BETWEEN 
& E . PART |. DEATH WAS CAUSED BY: ORSEDSRDICEATH 
3 ae IMMEDIATE CAUSE (a)__CARCINOMATOSIS : 2 _Unknown __ 
B28 757 x DUE TO 
ee Conditions, it any, which (by CARCINOMA, PANCREAS Unknown 
325 9aV0 rise to immadieta cause fe — < 
> DUE TO 
” 
£ 
2 
g 
= 
5 
8 
” 
2 
& 
< 
a 
i) 
ist 
3) 
I 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


21. 1 certify that {IX (this hospital) attended the deceased from....PASASI. ch, Bp bs er coh foe I eM bt , that (#} (we) last 
saw the deceased _alive on..MAY....2.... 19..Q2, and that death occured al-..A“M, from the causes and on the dale staled above: 
ae 22a. SIGNATURE 5. Z a = ss * 22b. DATE 
re Awan mo. | PHYS. (]_ oowecror PHYS. ; 5/2/62 ee 
=" 22c. PHYSICIAN'S 22d, ADDRESS 
im fi NAME (Typa) st 
Ed vine Freeman, M.D. .VAH_ FORT HOWARD, MD 
Lge Za, BURIAL, CREMATION, | 23b, DATE THEREOF [SF SovisLa NAME OF CEMETERY OR hel 23d, LQATION (City, town or county) 
VAL (Spacify) 
o%9 F-5- 196 2'ST STAMISLA [ORE 7D, _ 
VR AIS (4) 0 UNERAL DIRECTQR'S S{GNATURE » | ADDRESS 25e. REC'D BY REGISTRAR |25b. REG! md iecell 
ig Menus, 2S 2SL LEFT + SS fet 


AY MWD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nn ec 4 3 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vu 


CERTIFICATE OF DEATH 05428 


he 


« 
S 1 Wes Feels za be pecans (Where deceosed lived. If institution: Residence before admission) 
3(M |] °o%" gar rtmore marvano | °O"™ Fgondéa —_& cOUNN 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond_giye nearest tpwn} . . > 
GO AREY, Miami Beach &X:Z 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION J ef f; ON A FARM? 
Foxfeigh Nursing Home 928 Ocean Drive ves] NOO 


3 ‘Month Doy Yeor 


RES. PHC OA "CHERTA (CHER mY 1 


Pages | and 2 should be fi 


, cremotion, ar removal, and in any event, within 72 haurs after death. 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 
Female white |wioowe X) — oivorceot] | Jan 1891 Me: 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


ificote be executed within 24 ea death. Page 4 


Hous emi fe Home Russia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tsaac Paperman Sanah ? 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | (If yes, give wor or dates of service) 


DAVID CHESTER 7939 Winterset Ave Zone _& 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


__Watwra 
20. DUE TO 
she which » bdthaolrestic Carchin ragerla|, 
132639 | 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost. a 


transit permit. Then please remove carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death cert! 


TO FUNERACTOIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral directar, 


< 
§ 
8 Oo 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO J}E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS el 
i % yes] No 
ee 9 
Po2 = [ 200. ACCIDENT WAS UNDERLYING CO] ]20b. DESCRIBE FOW INJURY OCCURRED. (Entpf noture of injury in Port I or Port Il of item 1B.) 
eae & | OR CONTRIBUTING CO) CAUSE OF DEATH 
sof. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Peers io | ———E 
oESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Bev eee ro} Hour 0. m. While Non while foctory, street, office bidg., etc.) | 
=e aed £ s jot work [} ot work H 
ee BS 
Bo5-2 1 ta 19. that (I) (we) last 
gage wz WPy-- 1 -fa--s------------ 1 19---) 
x, ues and that death accurred alan, fram the causes and an the date stated abave. 
2 
aes z ATTENDING cE STAI MPSIONED 
a om MED. F 
Suggs M.o.|PHYS. Sh—Direcror C]_Privs. 
a | 22d. ADDRESS 
4 39 i r 
Ns ee ___Woodmoor. Shopping Center, Liheaty Rds, 
& ae 230. BURIAL, CREMATION, (26, DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
~3 5 ec » 
a g=ge | BURIAL 5/15/62 Hebrew Young Men Baktimonre, Maryland 
e mY 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 6? : 
v 4 G 6 6 Jatt, 
eno SON _€ BROS INC 6010 Reiat Rd. pay 1 6 '62 Cnthun £ Pane 


hin 24 hours after 
th. 


ificate be ~~ 


LL DIRECTOR: After this certificate has been signed by the allending physician and completely filled in by the funeral 


The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


@ 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


death; 


TO HOSZITAL OR ATTENDING PHYSICIAN: 
TO FU) 


VR AIS (4} 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many Ot 


CERTIFICATE OF DEATH 


|. PLACE OF DERTH | 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 

ee 2 e. STATE b, COUNTY | 

Baltimore MARYLAND || Md, y 
b. CITY oro y Oulside corporele limits, —+| c. LENGTH OF STAY IN Ib || c. CITY OR ee oulsida corporate limits, write RURAL nd and give neeres! town) 
write end give neerest town) Ca ne 
CONT a ee |e eis = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
ON A FARM 
3032 East Avenue | 3032 East Avenue ves |] NO 
3 NAME OF | First Middle Lost 4. DATE Month Dey Year 
OF 

(Type or prin!) AGNES CHLUMSKY | pears May 16 12 

5. SEX ~ |6, COLOR OR RACE/7, apRIED 9S] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2/24/85 f7/ fage gers] Days | Hours | Min. 

| female ei white _ WIDOWED __ DIVORCED | : ‘ied . in 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) | 


housewife at home | Czechoslovakia U.S.A, 
) 13. FATI FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anton Bourek Anna Chlumsky 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| peateeay Chl ky ,son,3524-Kentucky Ave. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetasof service) 


DEATH nly one cause py 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


Sof > 

FAa DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuss. 


(0), steting the underlying ( OVETO ¢ ‘ Hu tfr.et 


couse last. te) of) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBPTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCC! Enter nelure of injury in Pert 1 or Pert I of item 18.) 
OR CONTRIBUTING [] E OF DEATH 
(IF EITHER, NOTIFY geEBICAL EXAMINER) 
20, TIME OF INJURY Month, Dey, Yeer Zor. ‘ 
Hour 9. aa" 


] 20d. INJURY OCCURRED | 20e. PLAY 
While hile | fect 
et work et work [| 


(County) (Stete) 


MEDICAL CERTIFICATION 


oy Py 


whl f fs, i Tefccsseee WAS, thei (i) (we) last 


| arrenome 
1H" 


PHYS, me DIRECTOR Cy Pays. [J 
e "| 22d. ADDRESS ™ =f Tig ) 
Siie VR. | Foo” 
23c, NAME OF CEMETERY OR CREMATORY 3d. FOCATION (City, lown or county) 
Holy Redeemer Cemetery Baltimore, id. 


M.D. 


PHYSICIAN'S 
NAME (Type) 


Be. BURIAL, CREMATION, | 236. DATE THEREOF 


a =i ee [savet 
chert S es #5 SAH im k Fune¥ ait Home 


Brehms 


‘250. on D BY F REGISTRAR | 


KAY 21 "62 


256. REGISTRAR’S IGNATURE 


Onthun 8, Tone 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae AND 


95438 _ CERTIFICATE OF DEATH 05430 


Ze 


s G2 =2 E 
= 82 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence bafora edmission) 
e as 2. COUNTY e. STATE b, COUNTY 
5 ga r. Baltimore MARYLAND | Maryland. Baltimore _ 
i ee b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
e f 
= Ee write RURAL and give nearest town) 
S See Catonsville for years_ X Catonsville de 4% 
2 pas a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
= 28u ON A FARM? 
eos a : 5 
> 8 Died at her residence | 301 S, Rolling Road ___{ ves [] No fk 
Sn RavEkSuD First Middle Lest | 4. ee Month Dey “Year 
° 
2a Uipec bine.) SARGse aD -PONTIUS COBLENTZ, DEATH | May 17 1969 
es eS 6. COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH % mtb ens FUNDER 1 YEAR| IF UNDER 24 HR: 
- Months| Deys Hours 
§ 8. FP W 
58s emale Thite wipowen KK vivorceo[]| Sept—7~1880 SlLys. | | 
ge g Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$8 done during most of working life, aven if retired) 
Sse none i) ee" none __|_ Meadville, N.Y, ina 
a 2 ke 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ags 
Cc ¥ 
sae Rev. John W. Pontius Ida Apple j o.- ts 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ‘INFORMANT Address 
Zo (Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
. E 
no_ no __ none dw.P.Coblentz (son) Baltimore, Md. 


3 
3 
x 
3 
° 
a 
2 
& 
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& 
= 
cy 
3 
3 
° 
— 
3 
£ 
3 
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b 
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Pe 
ie) 
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a 
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=] 
me 
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= 
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S 
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a 
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3 
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2 
% 
3 
3 
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S$ 
2 
o 
= 
& 
) 
2 
a 
e 
© 
a 
> 
2 
i3 
~ 


Conditions, if eny, which (b)_ 
ses MLAB mee Cy oe EA, Saen_ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO QBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)j I WAS AUTOPSY 


78. CAUSE OF DEATH [Enter only one cause er line for (e), (bj, end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ae 
; IMMEDIATE CAUSE (e)_ vy =i Af a 
Gove rise to immediete couse 
couse lest, fs 
RFORMED? 


4S? oO DUE TO 
on f bby" 

(a), steting the underlying ¢ DUE TO 
ves [] no 


2 
= 
> 
z) 
2 
@ 
& 
a 
a 
s 
3 
a 
4 
3 
£ 
a 
s 


2De. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~ (County) (Siete) 
fectory, straat, office bldg., ete.’ 


MEDICAL CERTIFICATION 


19 
certify that (I) ‘@histospital) attended the de: frome <l 19.35 to LOD ooue WEA T that (1) (we) test 


(0, and that death’ occured arsALM, from the causes and on the date stated above, 
22b, DATE 


Orbe, am oa es ARB “ion fae meen SIGNED 
22. mS SICAW Ss Ss a il CSA Ale a * 

= 
_ OW athe, bee Fo xt _ Oa bh YY by 4 4 {— CAG 


saw the deceased alive on dy 
22e. 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


Ocp 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or 

meh REMOVAL (Specify) 

070 uria May=19-62 | Reformed Church Cem 

Fane ny) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NG Stewart & Mowen Co. 108-Wi-North-Av, Balto. 1. Datemigy 2 1°62 Gotan £, Fasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maat? 
N5436 CERTIFICATE OF DEATH 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Whore daceased lived, If inslitution: Residence before edmission) 
a os a, STATE b. COUNTY 
a A more cree oni 


= = = LEO __ se ee 
¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest lown) 


splays ae DDRESS Seeene. Z ne 


&. ALES Tue 1 
id, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give £7 * addfe ©. IS RESIDENCE 
ON A FARM? 
ves [_] NO 


hs bar7y (OE feb hl lion, Cine Np OR Ad 


b. CITY OR TOWN (if outside corporate limits, 
cite RYRAL end give nearest town) 


<5 
= 


eo’ 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


3. NAME OF Middle fast 4. DATE Month Dey Year 
DECEASED = — 
(Type or print) DEATH 
SEX) | |e | eeCOLOR OF ene 738 5: tate 9. AGE (I If UNDER 
i r 7 B in years 
7. MARRIED EVER MARRIED {_] s aoe 


eee pees Hours jane 


WIDOWED [_] DivorceD [_] ROY SI G9 yn. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. ee (Codnty & State, or & oy country) | 


ats New ben ky WM?! 


ove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


“8, =f 


108. My OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a hehe faFice fiw 


The law requires that the death certificate be execu 


~ 
ae | drow s_ “G2 7 . | va Gow ~ _- 
§— 15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= $ {Yes, no, or unkown) | (Ifyesgive Waror dates of service) LL, 
ee on Gaewn : wrrd kl Fer NL iia - 
S>E° 18. CAUSE OF DEATH [Ent er line for (e), (b), and te). INTERVAL BETWEEN 
SBE 
2 6 “PART |. DEATH WAS CAUSED BY. 
Eg a re : ae CAUSE (e) aa © heyan evens Brel awe ~~ ae 
6 § a9 /9 od 
oe Ss DUE TO 
Ecre Conditions, if 4 which W oiai; fas 4 az : j 
$525 g ' ele Ce ge te 06re bre yase eS eT SE 
5 £5 geve rise to immediete cause RIES 
Suag (a), steting the underlying - -/ 
a 33 
3525 seuse lant () lermoicel Gd ~_ Z2 we Sdroomd . PRL y rs 
ae bes re PART Il, OTHER SIGNIFICANT CONDITIO’ Exe TO DEATH BUT NOT RELATED TO’THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY _ 
eS oae 0 9 — => oe Es PERFORMED? 
g Ees < ves [] NO 
pens = }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) i * 
—E 
Hous — fe ] OP CONTRIBUTING [] CAUSE OF DEATH 
SEDs G | UF elrHER, NOTIFY MEDICAL EXAMINER) 
~o nes = gel — = = __ 4. 
2 £52 S | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, . 20%. (City or town] (County) (State) 
ae RS i 6 Hour a.m, While __ Not While feetory, street, office bldg., ele.) | 
By gee 2 19 et work ["] et work | 
ww a 
(= O88 21. I certify that (I) (this hospita/) attgnded the deceased from..,.A7. Gen Brecccccire LY. ., 19.2, that (1) (we) last 
Zz =F 
nes Df alive on... £06. =. -» and that death occured ail aM, from the causes sed on the date stated above. 
PRE = 22b. DATE 
o Ane ATTENDING STAFF SIGNED 
a 3 o= Mop, | PHYS. DIRECTOR fla PHYS. ae] (ie 
5 ass 2c. har ae 22d, ADDRESS 
a im ane Wiz Zon 
B53 he bral Ly etn Berg * Tore Ly tY. ‘ = 
ns Ree 73a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 234. Taeain (City, town or a 
S2os2 OVAL (Specify) Ht ‘a Fa ] 
mn URAL as 29 I976-| Tr tevene Rawk FoRT Q. 


VR AIS (4) 
1SM 7/61 


INERAL DIRECTOR'S: sig INA TURE ADDRESS . 25a, REC'D BY 1} ree 2Sb. igo abe Se 
pape, Oak eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND —_/ 


7 CERTIFICATE OF DEATH 05432 


= 
g 
s 
2 
° 
4 
~'O 
7" 
w 
4 
> 


t Lp ead DEATH <4 Bode e RESIDENCE oe deceased lived, If institutions ee before sack” 


P : 2. STATE b. COUNTY 
KA SEDaMUENDS q Je. 4 o 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY aus a oh limits, write RURAL an Come tow 


ithin 24 hours after 


3 ite RURAL end give nearest town) 
290 VI mo: wee 70 
oO (AME OF HOSPITAL at {if not in hospitel, give street address) d. STR V2) a v.. a 
“ " ON A FARM? 
3 & ‘ 

Q 3 fo ¢leig h Mupsing hho e|_ G/7 (teplee Ks! oe, ys no. 
re ME ©: WN Middle Last 4. DATE Month Day 
N 
< 


d completely filled in by the funeral! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


3. N. 
DECEASED OF pe 
(Type or print) Na DEATH LD SS 19 L = 
5. SEX ~ | 6. COL Lf LE = MARRIED [7] NEVER pr oa 8. DATEOFBIRTH = ‘]9. AGE (In years) IF UNDER 1 YEAR| IF UNDER 24 HRS, 


2 Months | De: Hours | Min. 
- y/ wioowen [S pivorceD [] | Dee f- 9b. a7 GYD | pena | 
10a, USUAL OCCUPATION (Give kind of work Db. oO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 7. in country) 12. CITIZEN OF WHAT COUNTRY? 
dong during most of pat life, even if retired] 
FEL TENN. U,S+A, 


“14. MOTHER'S MAIDEN NAME 


ELIZABETH McCain 


ian an 


3. FATHER'S NAME 


James Re CAIN 


Pass GIS a Fre Uae ec 16. SOCIAL SECURITY NO.| 17. INFORMANT Address D Ay, = s iz 
‘es, no, or unkown) | (Ifyesgivewarordatesofservice) 6 3B AAR [1146 2: 
Ww, Georce ScaRKET7 9/7 /0P 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). *) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; <j in 
IMMEDIATE CAUSE m Camrgunsbecs Eee a View = $4.3 See 


4.20.0 DUE TO FY — , 
Conditions, if any, which (b). (Wide AA® actonrlig, Norsk Proce = as 


gave rise to Immediate cause ~ 
{eo}, stating the underlying ( OVETO 
O| (ater eee pe x 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. RAT eR ey 
2 FO! 

i 

Rj corer Prswnd ee alan 2 nee Aon 2 pe EiScuae 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il tii im 18.) 

& ] OR CONTRIBUTING [| CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a > ree 6 ® 
S | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown} (County) (State) 

a Hour a.m, While Not While factory, street, office bldg., ete.) | he 

= ore 19 at work [_] at work t 


21. | certify that (I) (this hospital) attended the deceased from. ¥ Thbe bln 9. 7 19 ©2, that (I) (we) last 
saw the deceased alive on... VY NM: = 28 wld, a, and that déath occured kM, from the causes and on the date stated above, 
220. SIGNATURE 7 ~~ TE 


aa 22b, DA 
- ATTENDING MED, STAFF SIGNED 
é Shes Ip Cat. | PHYS. E)_intcror Pays. ace WE: £042 


ae ICIAN'S 22d. ADDRESS 


NAME (Type) y Vb 32 2 ies, he, th KGX3 bn fil hers Lb 3 Shi. 


L DIRECTOR: After this certificate has been signed by the attending physic’ 


g =P 23. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (a 
020 eine |S-/0762 | Jock CREEK WASHINGTON, PC, 
mH ~ F 

YR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Joun O, MiTcHELKLY Sone Face )Go0 Eurnw Px, oareMAY 10 '62 ted te 


MARYLAND 
ISION OF STATISTICAL RESEARCH A\ 


5238 : CE 


ARTMENT OF HEALTH) =f 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 05433 


a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Yes 


16. SOCIAL SECURITY NO. 


162-16-8382 


5 E32 = 
a 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before po 
y 2G SACOUNTT a. STATE b. COUNTY 
Ss es Baltimore Pins MaRYLAND || = Maryland _ aS =" a 
= 328 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= F8% write RURAL end give nearest town) 
eaee __Fort Howard 37.days__||_— Baltimore _# 246 Ve 2 
= Bas th d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS. RESIDENCE 
fe ON A FARM? 
Se a ___ Veterans Administration Hospital | _1309_Demarcay Way __ ves [] No Ey. 
Ban 3. NAME OF First Middle Last 4, DATE Month Day Year 
aN ee) A Share 6 9 
a | 
Ss BE a A. Conrad »3 ard Mey 16 19 6a" 
3 1S. Sex 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER T Yi TF UNDER 24 HRS. 
3% 7. MARRIED [29 NEVER MARRIED [_] EME eae corey enero ae 
3 6 6 | y! | 
82 Male White wivowep [-]__ivorceo [] January 7, 189 yrs. 
2s. Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ah done during most of working life, even if retired) 
se Upholster Upholstery Shop | Carrolltown, Pennsylvani U.S.A. 
Sec 13. FATHER'S NAME — —¥ "| 14, MOTHER'S MAIDEN NAME 
gs 
ae Augustine Conrad | Ellen Kaylor 
§— 
= 
= 


17, INFORMANR) 5 nical Records “fA Hospital 


(Ifyesgivewarordetesotservice) 


_D_Fort Howard, Marylend 


been signed by tn attending physician and completely 


oy WR.) that (BE (we) last 


| 
21. 1 certify tha! 2) (this hospital) attended the deceased from. ADTAA. d........, 19.02 to. May.........é 
962., and that death occured a. 5SAMirom the causes and on the date stated above. 


saw the deceased alive on... MAY...AS, 


VAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


et 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY. ONSET ANE 
3 a IMMEDIATE CAUSE (e) __ BRONCHOPNEUMONIA P : ‘| 3-Dexrs 
= ¢ f 
aoe The RRS ee 
ave 
gee Condtions, # eny, which) w__ SQUAMOUS CELL CARCINOMA OF LARYNX ! por 
5 & gave rise to immediete cause 
gyn (e}, steling the underlying f OVE TO 
sie cause last. (e) vind te. s4s :. < ee 4 
3 3 i a) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eA 
£88 2 — °° a 
‘até e 
ges Se a : B.. te . MeSH Te 
es. © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18.) 
oud & | OP CONTRIBUTING [] CAUSE OF DEATH 
Sey & [UF EITHER. NOTIFY MEDICAL EXAMINER) 
> @o = .* — ——s ~~ — 
SBE 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (rete) 
wen a Reicher While __Not White fectory, street, office bldg., ete.) | 
& ge 2 pail 19 et work ["] et work 
a 
e038 
a 
893 
>a 
nw 
EA, 
Tao 
2 oO 
a 
a 
= 
So 
cf 
2 
5 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Seas ATTENDING MED, STAFF 2b. SSNED 
Qpne2. mM. ana emo. | PHYS. TE] imecror Pays. Gg 5/18/62 
22¢. PHYSICIAN'S 22d. ADDRESS 
iB | Name (Tyee) JOSEPH M. MILLER, M. D. VAH, FORT HOWARD, MARYLAND - . 
nem Be, BUR CREAT "| 23b, DATE THEREOF e NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cy, town oF county) = ane 
OVAL (Sneci 
2-8 "Bari at 5-22-62, | St. Benedict's Cem, | Carrolltow _, Pa, _ 
VR AIS (4) 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 Cee Bb, Tee 


FUNERAL DIR&CT: IGNATURE ADDRESS: a = 25a. REC’D BY REGISTRAR 
fart d eles Soph Basgarmeaves) ~ low war 2) ee 


tr? 


a 


AP 


A MARYLAND STATE DEPARTMENT OF HEALTH k F 
~~ ton RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 05434 


Sey 


geve rise to immediete cause 
{a), steting the underlying 
cause last. te) “ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


5 BB 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
pee 3 e Sey e. STATE b. COUNTY 
$ on itimore MARYLAND Maryland Anne Arundel / 
2 2 B. CITY OR TOWN iif outside sorporsie iit ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limils, write RURAL end give neeres! lown) 
write RURA nd give nearest town 
a fo ort" How _52 days Severna Park 02x es 
& 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . R a . 1S RESIDENCE 
£3 : capil, give street addres Box 696, Route 2 o. Ig RESIDENCE 
@: 4 _ Veterans Administration Hospital — ‘|\St. Martin's Lane, ves [] No fk 
Su ws S . = 
2 & 3. NAME OF First ~ Middle “Last DATE Month Dey ‘Year 
3 38 DECEASED OF 
& eo (Type of print) FREELAND M. COOKE peaTH May S 19 62 
° 8s 5. SEX 6, COLOR OR RACE) 7, aRRIERCPE] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In years DER T YEAR| IF UNDER 24 HRS, 
2 birthday) |Months| Days | Hi 
ue 5 Male White winowen[]  vivorceo[]| November 9, 1893 ao. ee = | a 
6 ses Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 833 done during most of working life, even if retired) % 
5 S82 Fireman Experimental Statipn Chatham County, N. C. U.S.A. 
ps Go bs 13. FATHER’S NAME " 14, MOTHER'S MAIDEN NAME , 
= Da= 
3 3 42 Cicero Helsing Cooke Margaret | Seymour 
4 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r 
£ 28 3 {Yes, no, or unkown} | (Myesgivewerordetesof service) ‘ Clinical Recordé;"VA Hospital 
728 Yes _223~-16-9745 | Fort Howard , Maryland ail 
= ¢ Ses 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).] - INTERVAL BETWEEN 
28 
E33 Es /osieatues coussoty., CARCINOMA OF PROSTATE WITH BONE METASTASIS CHES 
ee — sabe ee eee aie egg heer : a 
S65 28 DUE TO 
2 zs Conditions, if eny, which (b)_ es 


DUE TO 


urial 


"19. WAS AUTOPSY 


z 
2 3 ORMED? 
= YES No [] 
B ] 20. NT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) Ti. 
ge | OR CONTRIBUTING [] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stee) 
8 Hour e.m, While __Not While factory, street, office bldg., etc.) | 
= nine 9 et work at work : 
. | certify that (F (this pee ey attended the deceased from... Fit tel Sige ai May 2 il ba a that*Hy (we) last, 
saw the decepséed alive 08.0 MEY, 8 2 and that death aecie pe 2O,PMe. the causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF SIGNED, 
WO N mo, [Pays. =] pirector [} PHYS. [Xi 5/3/62 
22d, ADDRESS ‘ > Fi 


TAN RUSSO, M. D. ___VAH, FORT HOWARD, MARYLAND 
23c. NAME OF CEMETERY OR CREMATORY S 23d, LOCATION (City, town or =a) “(Stete) 

REMOVAL (Specify) 

URTAL — 57-62 Balto. National bcnivaae Baltimore Maryland. 

VR AIS (4) y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘ Tee | 25b. Cees Pa 


22a. SIGNATUR 


“AL OR ATTENDING PHYSICIAN: The law r 
he 4 may be retained by the hospital or attendin: 


22c. PHYSICIAN'S 
NAME (Type) 


(RAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to b 


TO HO 
death 


TO Fu! 


1s 7/61 ‘Wm Cook Blight Inc. 6009 Harford Rd. 14. loan 


= 


s that the death certificate be execut 


, ia 24 hours after 


his certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 


—* 
* 
] ot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 0440 CERTIFICATE OF DEATH 09435 
— ‘ 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residanca before admission) 
25 egouy . a. STATE b. COUNTY ¥ 
rr Baltimore MARYLAND | Maryland Pr. Geo. 
= b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporata limits, write RURAL end give naarast town) 
P3; § write RURAL and give naarest town) & ¥ < 
Ee __ Catonsville éyremh Sdys District Heights , Maryland | 
38 ji oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS o- IS RESIDENCE 
=P. 
o _SRING GROVE STATE HOSPITAL 2711 ~ 79th “venue __ [ves Noo 
£ 3. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED oF 
(Type or print) Gladys Cooper | DEATH May 31 19 62 


IF UNDER 24 HRS. 


Hours | “Min, 


5. SEX 6. COLOR OR RACE 1F UNDER 1 YEAR 


Months Days 


= NEVE! 9. AGE {I 
7. MARRIED [_] NEVER MARRIEO [_} fan eee 


B. DATE OF PIRTH 
winowed [3 —_—vivorcep [} bdedis9 5 yrs. 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Bexrxykond =Ohio 


14, MOTHER'S MAIDEN NAME 


Eva Newton ya 
16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


276~20-5618 


female white 
1Da. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 
cleridal worker 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


__ Reter Boven 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unkown) | (IFyesgivawarordatesofsarvice) 


n 


he burial-transit permit. Then please remove carbon paper: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


zs 1B. CAUSE OF DEATH [Enier only one causa par line for (a), (b), and (c).] INTERV AL BETWEEN 

8 

3 PART |. DEATH WAS CAUSED BY. 4 c 
3 rd immentate cause (a)__ Congestive heart failure Ea 8 
6 AO / DUE TO 

a i i . "y : 
ze ons, if any, which w_ Myocardial infareticn _ et ee SO, er 
ee! ise to immediate cause 
2s is DUE TO 
“£2 {a}, stating the Undaslying * 
et couse laste )___ Coronary sclerosis - _yearg 
ZSet z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
Ba3 3 2 Se eae 
OGe¢ Fa Diabetes mellitus ves KK] No [} 
“aogs = 120s, ACCIDENT WAS UNDERLYING Ll | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
rs & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee | WF EITHER, NOTIFY MEDICAL EXAMINER) 

“=o — — = 
Pee $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20f. (City or towa) (County) (State) 
Za & ‘ os tear” aa While Not Whila factory, street, offica bldg., ete.) | 
aes 2 ite 19 at work [_] at work [_] | 
Zig 
Hos 21. | certify that & (this hospital) attended the deceased from. : ig 1920, to...... SHAY... Dede, 19....: that H (we) last 
zg OS 2 saw the deceased alive on May... 31........182.... and that death occured atay-M, from the causes and on the date stated above. 

os oF 22b. DATE 

mre es 22e. SIGNATURE 

Bae ATTENDING MED. STAFF SIGNED 
OfAne Sea Rh, iW w ths Rory mo. | PHYS. PX} oirector [} PHYS. [} 5-31-62 
ato e = 3c Yas .D. 

oe 22e. PHYSICIAN'S zd. ADDRESS OPRING GROVE STATE HOSPI TA 
= AME (T e 
a 2 = I gees A Stella Wachsler, M. D. Catonsville 28, Maryland 

=P ae 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
om Cos REMOVAL (Specify) r. : 
ovons “1 2 Lee's Crematory Washington Dp. es 
os “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D.C 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

q 2Ce 4 ,, ee 
15M 9160 Lee Funeral Home. Washington, pare gel 4°62 Corvihen f Mama 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05436 


a \ a 
2 should Be 


= 8 ib oie 2. USUAL RESIDENCE (Whare daceasad livad, If institulion: Rasidanca bafora admission) 
5 a. - a 
2 a, STATE b. COUNTY 
Seas 1% DA sO, MARYLAND : MD. BRLTFe.. 
2 05 b. CITY OR TOWN (if outsida corporal ts, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast lown) 
~~ Fav writa RURAL and giv, : 
a e-s Xx Cd AT? XK GATAaNS v/tle 
£ 3 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. STREET ADDRESS er a 1S RESIDENCE 
sae a 3 5 j im ON A Fal 
& 5 evie-w NEWBIURE Vac. oO Af CY BURG AVE yes [] NO 
Ex 3. EME OF - “First = Muse Lest 4. DATE “Month “Day Year 
DECEASED f OF 
N 4 is 
: Pn Oa ee ee RPG ee 7 2 EDU 7ES S| ta A 196 22 
> 5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH — 9. AGE (I rs (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = 7. MARRIED [_] NEVER MARRIED [_] De tote pee | 


Hours | Min, 


Mev. 2b, /f82 


Months] Days 
wow Pf divorce [] 


yrs. 
10a, USUAL OCCUPATION (Give kind of work Ss 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRLACE (Copafy & State, or fordig 
done during most of workingyifa, aven if ratired) g yr 
13. FATHER’S NAME C ——— ~_) 14, MOTHER'S MAIDEN NAME = ° cs 
CR, ee. Z 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyas give waror datasofsarvica) 


12. CITIZEN OF WHAT COUNTRY? 


event, 


in any 


|, and 


hat the death certificate be execut 


te has been signed by the attending physician and completely f 


« 
o 
ig 
a 
§ 
2 
8 
& 
2 
° 
8 
2 
a —_ 
5 17, INFORMANT Addrass “s 
=5 = ee a ioe - Ki Dit 200 Mod gd, 
=e ¢ 5 18. GAUSE OF DEATH [Eniar only one cause per line for (aj, (b), and (c).] * _ c “= INTERVAL BETWEEN 
5 £ 
sear PART |, DEATH WAS CAUSED BY: G y, Sore peed. | epee pel 
Ea na? IMMEDIATE CAUSE (a), c t (i : spite, te = 
geeec 23 52 
2a 58o ne X DUE TO 2 : 
z2cfe Conditions, it any, which (b) ‘yt i ee 4 = 
Ee es gava risa fo immediata cause i” as , ’ 
£225_. (a), stating tha undarlying DUE TO 
© im = cause last. ey 
ie pat 28 — =: 
Beet 3 ray PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
RaSyo is a re ; PERFORMED? 
tae 5 Mave yes [] No FP 
Osese E ] 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIGE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of itam 18.) 
& aang & | or CONTRIBUTING [] CAUSE OF DEATH “ 
meses G | UF EITHER, NOTIFY MEDICAL EXAMINER) eae 
£55 _ 
vas? 3 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stale) 
Buse 8 Hour a.m. While Not While factory, streat, offiea bldg., ale.) | 
Bs 3 ° = pam. 19 at work at work i 
peg A i Z 
Bee 3 3 21. 1 certify that (|) (tew-hespite!) attended the deceased from.....73..o7. PAS 9AY, to 4c Bete 1968, that (1) Gere) last 
REOS re saw the deceas i S: 19) b, and that death occured af FM, from the causes and on the date stated above, 
i} 
Sees 22a. ATURE 22. DATE 
5 Bnew? a ATTENDING MED. STAFF SIGNED 
= hats md. | PHYS. x irector [[] PHYS. [] S- = b 2 
o — — 
es ic, PHYSICIAN'S - 22d. ADDRESS 
ete | | | Rhirtes Bah Coe AM?, 
Zs See 
Ces Ree Bia, BURIAL, CREMATION, 23b. ‘DATE THEREO} 23. NAME OF CEMETERY OR CREMATORY foyn of county) (Stale) 
paws REMOVAL {Speci 2 ‘ j ; 
stots | Baer | s-7-62 | Lew Aeros tok eS Fad _ 
Bene (4) L DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. mens $y TURE 
y Me) 4 ; 
15M 9/60 cee ef bate CoA pa the yd one WNT "82 i Wea 


PAARYTLAND SIATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05442 CERTIFICATE OF DEATH 05437 


.) 
& $2 — 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If Institution: Residence before edmission) 
mes Bey r e. STATE b, COUNTY 
ae Baltimore MARYLAND Maryland = 
3 He aro = 2 
“oy b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ 35a write RURAL end give nearest town) ‘ e 4 
S cm} Catonsville 1 mth 3dys Baltimore vols 
£ y3ss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ d. STREET ADDRESS eed @. IS RESIOENCE 
HS 2. | ON A FAR 
Ce SPRING GROVE STATE HOSPITAL 313 E. Cross Street ves[] 0 
2 ee i NEME OF First Middle Lost | 4. DATE “Month “Dey Yoor 
ar gs E a ; | | OF 
gabe (ype or prin) Edith B. Cripps | DEATH May 21, 1962. 
6 8se 5. SEX 6. COLOR OR RACE 7. MARRIED ££] NEVER MARRIED iol ~B, DATE OF BIRTH ~|9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 v2 pA lest birthdey) |"onths]) Deys | Hours | Mins 
oF oe Months! Deys Hours Min, 
5 eg female white wivowe>[] __ovorceo Jan. 19, 1895 67 vs. | 
& gee 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ B36 done during most of working life, even if retired) 2 
§ S52 __ housewife == Maryland . U.S. 
ates, V4 13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 
= ace > 
$ sae John #, Doyle Ida Myers ’ oS 
a oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) , 
= oF GB unkewn unknown Records: SHRING GROVE STATE HOSPITAL 
ay ah — ————————— = ——— — a = bs Soe LT 
£e¢ Ses 1B. SE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
4 8 = = e fo) 
Sone. PART 1, DEATH WAS CAUSED BY: 
3 rd 2 a IMMEDIATE CAUSE i Myocardial Infar ction ¥ = =F 
fa538 F20,1 f° Coronary Artry Dis 
z2cfe Conditions, if eny, which (b) aay age ease : 2 = 
care 3 Bs geve rise to immediete cause eure 
Feyag (2), salina the undervng ‘: Arteriosclerotic Cardio-vascular Dis ease 
Ran ‘eegee at: c = = a ~= 1 
gs wia ra) Zz PART IGSOTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT’ REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We]}:19! WAS AUTOBSY 
“0 re) — 
Bev oe E 2 : 
OGE o S| Decubitus Ulceration ves [] No 
Meese = ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item $8.) 
2] Racers & | OR CONTRIBUTING L] CAUSE OF DEATH 
Peel. G J (1F EITHER, NOTIFY MEDICAL EXAMINER) 
vs 32 3 % | 20c. TIME OF INJURY Month, Dey, Voor] 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20K. [City or town) (Counly) (Siete) 
Zyee> a Hour e.m. While Not While factory, street, office bldg., ete.) | 
ge 3 2 2 19 ot work [_] et work i 
HeOR3 
Lt ae} 
aS0S2 
Px] = 
S BEES el ATTENDING, ‘MED. STAFF ae 
EAm 2 ‘ PHYS, OIRECTOR PHYS. EX May 21 
Tyot _ M.D. 
ee Be Tie. PHYSICIAN'S wad. avoRESS ~=SPRING GROVE STATS HOSPITAL 
S NAM S 
fa 2 | wm H.I.Cholmondeley | Catmsville 28, Maryland 
Q<P g3 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
make REMOVAL (Specify) 6 Dy, 
vous nat 5-24-1962 Cedar Hill oklyn y 
Ln ? TU! ADDRESS, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ee a L DIRECTOR'S SIGNA' Sy) E 
15M 9/60 33 / We oate MAY 23 '62 Clntbut ff Maat. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wet 


05443 CERTIFICATE OF DEATH 00438 


Vat 


TH) Lon. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, a i ie 
fe 


KP 


tah ESTHER S NAME 


Months Days | 


FIBRILS 7 7 


of — Hours] Min. 
wivowe [cf —pivorceD [_] gS" | 


10b. KIND OF BUSINESS OR ical T. BIRTHPLACE (County & ae or foreign ae ig 12. CITIZEN OF WHAT COUNTRY? 


usA)_ 


ian an 


3 o 
a 2 1) PLACE OF DEATH 3 Ps 2. USUAL RESIDENCE (Where decossed lived, If Institution Residency bofora edmission} 
4 2 . y b, COUNTY “s 
2 2 41t Oe MARYLAND | vx TBs Rel a ALTO, 
aoe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY 3 tb c. CITY OR TOWN (If outside te limits, write RURAL ond give nearest town) 
a a RAL and give nearest te 3- fe hs 24 
S fa op WPRLE RIVE eit o (AA ol, Oi 
ee Bie q 4. IV OF sis OR ER, ION {if not in hospital, give sireet eddress) { d. STREET ADDRESS 0. 18 RESIDENCE 
Ss ef22 
@: ey an Conve lsenT-Horup!/F Harrison Ave ves [] No [2 
<i a 5 SEE OF First “Middle + a 4. ‘DATE Month ‘Dey Yeer 
Bae {Type or pin Ernest a Gee BERTH Or 7 962 
BS 5 SSK ———SS*S*«*S COLOR OR RACE] 7, wane LINeveR MARRIED [-] | & DATE 228 BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| If UNDER 24 HRS. 
< 
Fd 
o 
= 
a 
43 


(BAN cc) el A. VR °S CUNY A— 


The law requires that the death certificate be execuh 


he hospital or attending phys! 


% mes 7. ss ER Le Yo WE PRMEN TROAT_ 
ea as Ee Ga ADS ASD 16. SOCIAL SECURITY 17, INFORMANT Addross 
28 ite; ae b0-F dy ELIZ. C.TREXLER $219 /HILA Ke 
5 id ‘18. CAUSE OF DEATH [Enter only one cause | "D. (e), {b), end (c).) INTERVAL BETWEEN” 
= . 
2 “ DUE TO tf aN : 
E Conditions, if eny, which (b)_ Bciéerg ] < Ss OV EAL — 
S geve rise to immediate cause eat 


(a}, stating the undesying 
cause last. (e) 


)) 19. WAS AUTOPSY 


is certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and_2 should 


be filed with the State Dept. of Health prior to burial, 


0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) WAS AUTOPS 

5 ves [] no [] 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.)  -— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | UF EITHER. NOTIFY MEDICAL EXAMINER) 

iS s = 2 

= | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

< 5 Hour a.m. While ___Not While | factory, street, office bldg., etc.) | 

a 2 ae 19 et work [_] at work [_] | 


21. I certify that (I) (this hos; Je) attended the deceased from. . that (I) (we) last 
saw the deceased alive on... aie 7%, and that death occured OEM, from the causes and on the date stated above. 


220, SIGNATUR! a 
|e te, Oo: Stn nicky, Seige Ome ae DATE 
* Bitton Dy John” GEL ERICH "079 Phebadk BA #6 Goilbas 


LOR ATTENDING PHYSICIAN: 


@: 
TO FUNERAL DIRECTO 


4 may be retained by fi 


—— 


OO: — aioe = 
ns Ta. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY | ‘OR CREMATORY 23d. TOCATIONA ging. EO MAINY « CP fst) 
D> EMOVAL (Specify) 
ef Lh/Ai  5Lfb/62 Crown ___\enirzon Forse, UA _ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ong i= 25a. REC'D BY FD ta 2Sb. EOE) ie 
ial ern, Se2 | ¢ HupsoN cial "_lpare MAY ~~ s 


172 


> FOR STATE 


HEALTH DEPT. 


lay is necessary, 


@ 


Item 18, Give Pages 1,2, and 3 to the funeral director. Page 
the State Board of Health, 


iter death. 


! 


af 
B | 
N 
= 
5 
i 
= 
=, 
c 
5 
$ 


0 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


te the certificate, writing the word “pending” in pencil 


if 


2 
g 
g 

$ 

z 
a 
2 
iS 
3 
ry 
(3 
0 
o 
= 
3 
= 
a 
iS 
s 
£ 
F 
2 
x) 
= 
& 
ro) 
% 
Fs 
e 
E 
= 
3 
7. 
= 
z 

= 

Vv 
@ 
ES 
2 
md 
3 
: 
3 
2 
3 
° 
% 
se 


3 
ao 
$ 
a 
2 
i= 
: 
a 
. 
2 
= 
a 
cy) 
rm 
a 
3 
8 
g 
2 
a 
2 
a 
“o 
o 
a 
a 
a 
° 
= 
is) 
q 
sy 
a 
co) 
a 


or its designated agent, prior to burial, cremati 


OP 


TO DE 
pleas 


VS. AISME 
5M 7/59 


- 


MARYLAND STATE DEPARTMENT OF HEALTH ; ~“ 
rey, SE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, miey £35 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 se DEATH 2. USUAL RESIDENCE (Whare deceased tived, If inslitution: Residence before radatenotl 
°. estate Y/Y] b. COUNTY 
B ALT NN oh MARYLAND D 
ot. -v.. -4 4 ye SPS > TY, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest lown) 


ae RURAL end give Me town) 


CaeTimote BY 


JES | x Bat) Mane oer 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d, STREET ADDRESS ~ |e, IS RESIDENCE 
LE ON A FARM? 
Bork Ci LiMRWIA AVE MP at vas Ch Poker | ves] No [e}—~ 
3. NAME OF a : ~ Middle rr = ; ~~ Month Oey an < 
DECEASED . . S OF ; 
{Type or print) ho ates = mn sz rA DEATH pire] AT p66 
Re aera 6. COLOR OR RACE] 7. ARRIED [never MARRIED [] 'B, DATE OF BIRTH 7 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


Months| Days | 


vy yw 


Hours | Min. 
| 


wipowep [[] _bivorcko [] be gee) 


st birthdey) 
ae 


12. CITIZEN OF WHAT COUNTRY? 


“us# 


10a. USUAL OCCUPATION (Give kind of work 
done Wy, most of working Pome if retired) 


Ti. BIRTHPLACE (Stata or foreign country) = 


w1D. 


1Ob. KIND OF BUSINESS OR INDUSTRY 
Wott (A 


Ben sree. 
13, FATHER’S. NAME 
Loucs Kpased sR. 


| 14. MOTHER'S MAIDEN NAME 


HAS — 


Fe WAS Baas) ne IN U.S. ‘wile FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
‘es, no, pr unkown! eae oe joles ofservica| oR Ve: 37 o AWtn ge 
a WW ze ABT TAVARS CRUSSE, Forte CdR! ME, 
18. CAUSE OF DEATH [Enier only one “hh Thy for (el), (b), and (e).) —- a "| INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY, JPY #2 mB imate re U act yg llsh 
IMMEDIATE CAUSE (@) Yo c DL Bird = Z ‘bag = - ae FERS. 
42 4 / DUE TO 
Conditions, if any, which (b) ~ - = a¢) 


gava rise to immediate ceusa 


(e), stating the underlying £ PUETO 
couse tot te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]; 19. WAS AUTOPSY 
a PERFORMED? 
= 
& -* oe ~ >. ves [] No [] 
& | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part fi of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING (1 
% | CAUSE OF DEATH. 
x 2De. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City orfown) ~—~*(County) ~— (State) 
Fay Hour e.m. Not While fectory, street, office bldg., ate.) | 
ES 19 ot work ' 
21, I certify that | took charge of the remains described above, held an Autopsy ila Inspection fs Inquiry and in my opinion 
death resulted from: Natural causes Be ac ident al Suicide C) Homicide im} Undetermined manner oO 
¥ et Led CHIEF MEDICAL EXAMINER [7] 
ACTUAL Vt 
SIG NATURE eee KhLCECEA ateadey ASSISTANT MEDICAL EXAMINER [] DATE 1S 4. a 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S /,/ aa bs of) 
mans Ween A (ers d Sera he Lorn, Ceci) 7 PME I, 
22e. BURIAL, EREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR ie 22d, LOCATION (Clly, town, or re “(Stete) 


REMOVAL (Specify) 


SBife Belt MEmoninl ee Behe 


Ae. 'S SIGNATURE 


‘Cutan £ 


(CF DIRECTOR pe 240, REC’D BY REGISTRAR 
. Fees Son 8902 Va ef oro Kono caren = 


after death. Page 4 


by the funeral 


Pages | and 2 should be fil 


ithin 24 


ay 


hysicion. 
After this certificate has been signed by the attending physician and campletely filled 


ing pI 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


d by the haspital ar attendi 


RECTOR: 


Tae 
se 
fil 


TO FUNER, 
the State Baard af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit, Then please remave corban papers. 


TO HOSP! 
may be 


as 
as 
=> 
2a 
3 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05445 CERTIFICATE OF DEATH 05440) 


1. PLACE OF DEATH 2, USUAL RESIRENCE sae deceased lived. If institution: Residence before admission) 
2. CO! | >» ere ne. MARYLAND b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b e. CITY OR as it outside corporote limits, write RURAL ond give nearest town) 
bam ‘ond give nearest town) [ Af = 
oA ean 0 le, Ved i 3 Wes: é OKO 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS »«, . e. 1S RESIDENCE 
OR INSTITUTION : 9 yy yf ‘ON A FARM? 
[16 dele ke 5 ves C] No [I 
3 pees a First Middle 4. Cae Manth Day Year 
teem HENRIETIA E- DAIDEY |'fe MA 1962. 


AGE (In years 
Months 


Se 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. 
MARRIED [_] NEVER MARRIED [[] MARCH U6 fos bithoy) 
{ ( ag WIDOWED Divorced (J { yn. 

30a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


a mort of warking lifegyen if retired) Woe. a Ste "Ta Pa } 
EDWARD C -BICHGL BER CER en econ, R.- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
5 . 


(Yes, no, or ypknown) Uf yes. give wor or dates of service) 
O NO 
1B. CAUSE OF DEATH [Enter ‘anly ane cause eC far (0), {b), and (c)- ] 


12. CITIZEN OF iwi COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 Resi / DUE TO 
ns, it any, which iS 
gove rise to immediate 


cause (0), stoting the under. ( DUE TO 7 
lying couse lost. 


a Past Il. OTHER SIGNIFICANT eTaS CONTRIBUTING TO DEATH | sed BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Was AUTORSY 
= 
3 ves] Nog 
= | 200. ACCIDENT WAS_UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
3 HodPaeis. uke WS Eile factory, street, office bidg., etc.) ! 
2 p.m. 19 Jot work [J] ot work or 
21.1 certify that (I) (this haspj tea sae joa eased fram. we zt Sek! %, ta CABBAGE. 19____, tha’ we} last 


saw the deceased alive Ss Whe, oY and that death accurred of 5M fram the causes and an the date stated above. 
72a. SIGNATURE] ‘22b. DATE 


ATTENDING D. STAFF SIGN) 
M.D. | PHYS. —Bikector PHYS. g 2p 


g HPes5 Ep W = 22d. ADDRESS 
73a. BURIAL, CREMATION, io DATE If. Ee 3c. NAME OF CEMETERY OR ye 23d. LOCATION (City, town, or county) Yeory aoe 
ey, (Specify) 5 
OLE LL ‘ 


24, a L DIRECTOR'S SIGNATI = ae ESS. 250. REC'D BY REGISTRAS 2Sb. REGISTRARS SIGI ‘URE 
4 yoy ye a ‘Be LA pare MAY 2 8 '62 want ab, Taal 
2) Fp aT Ee 2 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
miko) IN ¥; STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0944 a, 


&s ¢2 = —— = 7 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institutlon: Residence before edmission) 
oem ABAD . e. STATE b. COUNTY 
2 . 
5 gn |\_ PALF / mok MARYLAND || MMA RY AA ND _BALT! moRe. . 
3) b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 6. CITY ORTOWN [It outside corporate limits, write RURAL ond give neerest town) 
tee 5 write RURAL and give neerest town) 
aac8 OVéR LEA | SOM NX over ee a- 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS “e. IS RESIDENCE 
= fa u 
Zee ON A FARM? 
Ree T0O0S LINDEN AvENVE 7ooS LinDew- Avewve _|s—) nop 
BEr "3. NAME OF First “Middle Last | 4. DATE Month Day Yoor 
Sa DECEASED OF 
ete “SSE Py ___DAVNYeMANN\ = 20 6d 
=f 5] 3 SEX "]6. COLOR OR RACE} 7, eer MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors fiF UNDER 1 YEAR| IF UNDER 24 HR 


rd cae [Norm ee 


Hours | Mi 
yrs. 


MAL ©. ma fe Te aaa wae on A PRIL - Ab, L7ol 


| 10b. KIND OF BUSINESS OR INDUSTRY] fl. BIRTHPLACE (Counly & Stele, or we country) | 12. va OF WHAT COUNTRY? 


_U:S. A. 


done during most of working life, even if retired) 


RE CoA Pe R_ | STeep, Bat Timene- ci7y 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| Lewa- MoHL ere 


Gust _D, N —=s 
A Ve DECEASED EVER IN U.S, ANAS FORCES?” | 16. Nie SECURITY NO. | “W7. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewererdatesofservice 


Address 
Mo Be ail 13-07- 56° Male ~ KS, gle ; Mm. Dantemana 7605 Ain den - Ave. 


Then please remove carbon 


fter this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The jaw requires that the death certificate be execut 


2s 
S 
3 
Ef 
~ 
= 
5 
ne 
uv 
2 
a 
= 
> 
Q 
ej2s ‘18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
6 >EY ONSET AND DEATH 
alee PART I. DEATH WAS CAUSED BY ‘ p 
rs Be IMMEDIATE CAUSE (e}_ roo Thrmbpaia eS | lOminuzeSs 
a s ‘ 
4a 35 ue 20, / DUE TO 
echt condiion, t ony, which) Corner - \Vadeuban \/4_years-_ 
toa § geve rise to immediete couse - 
gs 4 (©), steting the underlying DUE TO e 
enon cause lest. yy ( 4 Yen S 
SuBe el re) = RSe 
Seth 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6]| 19. WAS AUTOPSY 
S§no 8 ee 
S882 1s 
BE gs | 4 ie. i mee te el, as US BLS, 
233% = {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Sate & | OR CONTRIBUTING L] CAUSE OF DEATH 
fits & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 33 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —~—~— (County) ~ {Stete) 
ES Fay Hour e.m, While Not While factory, street, office bldg., souk } 
B<ss a ik 19 et work [] ot work [] 
Paine 
o o Re fe Pe, 
2Qo8 
3 Be 2 saw the deceased alive = MARCh 30 aa 19. 62. + and tes death octuratl alfa, — the causes and on the an stated above. 
reed 226. SIGNATU 22b, DATE 
OFA so ATTENDING MED. oe Start SIGNED 
” PHYS. DIRECT PHYS. 
aea7e " e M.D. O jee Sin 44.0, 196 
os | 2c] PHYSICIAN'S, Zid. ADDRESS 
as NAME (Type! 
ee!) LIME Mage 7 Das < 46 36 BeLAsR-BoaD. ~ 5 
el = cE 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siar) 
rt ie REMOVAL (Specify) 
Ss 
ofo2 | “Buran MAY az i962 SACRED HEART Cer | CERMAN Y/EL_ RO 0 
‘e SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AI5 (4) 24 FUNERAL DIRECTOR’: 
15M 9/60 ® LO : 


[Baad 710 BELAIR RA La WAY 2 2 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa Be — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ ry CERTIFICATE OF DEATH 05 44 2 


tom 


DECEASED 


(Type or print) LENORE GKAY LEGBVEH 


Siw WAY 22) 962 


5s 3 
2 a ig epee Ge DEATH 2. USUAL RESIDENCE (Where DD lived, If inatitution: Residence before edmission) 
2 Q B a. STATE b. COUNTY 
4 2 YLT IMOR E- ___ MARYLAND "WARY L SILT Mt RE 
: al b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b e my OR TOWN i Ly WD Timits, write RURAL end give neerest town) 
* 7 write RURAL end give neerest town) 
ge ON. LOWEON od 
< 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stroet eddress) [4 STREET ADDRESS OMe 
oe: 400 ALLEGHEN Y LVEWE 400 ALLEGE HEN y MVE vs 2) NO 
f < ‘3. NAME OF First Middle = = Last 4. DATE Month ay Yeer 
fs 
8 
uv 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


5. SEX "| 6 COLOR OR RACE) 7, aRRieD [-]NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE fn year | IF UND TF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hi | Min. 
5 FEMALE WATE wows [A oworceo] | Jy 18, JEEZ wien | Monts] Bere | Vous | in 
S ITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 


HOUSEWIFE. MARYLLND _VyA " 
VUIKWOWN e 


i. WAS hin Sipe EVER IN U.S. FEM ED. renee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, Noy or unkown) | {Ityes ror datesof service) 
pe 
es ae = Ary REcCoRRs o>. .: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] — a” INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (6 


FO, 2 sy! DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete ceuse 

(0), steting the underlying £ DUE TO 
cause lest. re) 


transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


: The law requires that the death certificate be execut 


19. WAS AUTOPSY 


ON GIVEN IN PART 11 


fal or attending physician. 
icate has been signed by the attending physic! 


0 3 PART I, OTHER SIGNIFICANT CONDHTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS AS AUTOPS 

3 YES no [gq 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of fem 1B.) j a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (We ETHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF BURY (Heme, fer, | 20f. (City or town) (County) (Stete) 
Hour e.m. ; While __Not While factory, street, office bidg., etc.) | 3 qo 

g po — rr) ot work [] et work Lee on c= 


hat (I) Eww) last 


21. I certify that (I) (this foes the geceased from.. home f.. 


4 may be retained by the hos; 


FAL DIRECTOR: Alter this certifi 
director, page 3 should be detached for use as the burial 


‘AL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, 


saw the Heceased alive on. 2. ecco, ~, and that death occured’ LE w. from ‘ig causes ait, on the date stated ebove, 
22b. DATE 
Ape ING ee A oeeron Size Pays. C1 6232 od, 
oe Ba DRESS. 3 
i} ° 
Y | es 6 ey Lt MD "fe esters fo Ne he Z a 
Qe 2 ‘ BURIAL. CREMATION, 236. DATE THEREOF i iE OF CEMETERY OR CREMAPORY Oe LOCATION {Cify, town or county), {Stote) 
Rl ‘AL (Speci 
gre? Ec is 25, 1UHE\STONE CYAPEL CEM. KESU Les MOK LAND __ 
VR AIS (4) \ y L_DIRECTQR’S SIGN) Pe ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
1 , 
a Vr Ai70@ LOLOL, [lid _\oa _ypy 2.9'62| nthe £ Fomwe 


3S Zz 
$ £3 
$ =% 
2. 25 
3 N 
= 323 
a gO 
Nn ="s 
& 8s 
3% 
as 
ud 
aa 
$ 


that the death certificate be execut 


ires 


The law requii 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


jis cert 


After thi 


OR ATTENDING PHYSICIAN: 


may be retained by the hos 


DIRECTOR: 


& director, page 3 should be detached for use as the burial-transit permit. Then please remove carby 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


Rge 
30 
Ci 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
my g8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09443 


1, PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


®. COUNTY = . . STATE ly 7 b. COUNTY : 
Saltinone MARYLAND : Mid, i ] 


b. CITY OR TOWN (if outside corporeta limits, <. LENGTH OF STAY IN 1b ||. CITY OR TOWN {lf outside corporate limils, write RURAL end give nearest town) 
Bis: and give nearest town) 
2} on 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) /\ d, STREET ADDRESS “| @. IS RESIDENCE 


| Fowson Convelscent Home ' £726 (okling dale Rd, VEST] NOR 
[3 NAME ¢ oF First Middle DA Month Dey ect) aa 


{Type or print) Antonio ie, DeGhetto | r Deana ne 7 19 62 


5. SEX |6. COLOR OR RACE|7. marRieD [NEVER MARRIED o B. DATE OF BIRTH 9. AGE {fn [IE UNDER 1 YEAR| IF UNDER 24 HRS, 


male white wiDowER fy DIVORCED [_] 72- id -1677 Se dl mT 


Hours | 
10e. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR a 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


a cana of o enter bs a Staly USA 


13. FATHER’S NAME 14. as 3M MRIDEN 1 NAME 


Jos east Mary Sata faye a. 


Months ‘Deys | 


te WAS DECI Ase eva oh U.S. AR ‘i ED FORCES? | 16. SOCIAL 75204 | i] Medea -(.. -4 Address 
as, no, of unkown) | (Ifyesgiveweror detes of sarvice) 73710752 } Dp) 
obenrt Ghetto Aame 
18. CRUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Enona Gg Seen aa ewe 
rf IMMEDIATE CAUSE (8) a, (24 z me cer 
A200 K DUE TO . ‘ 
Conditions, if eny, which ) aAvbus ego 
(a), steting the underlying DUE TO ate re. g. 

ca Al {c) ce 


geve risa to immediate couse 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ DISEASE CONDITION GIVEN IN PART Ia} 


. WAS AUTOPSY 
PERFORMED? 


yes [] No 


2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) ~ (State) 


20d. INJURY OCCURRED 
factory, strael, office bldg., ate.) | 
1 


Whila __ Not While 
k [_] at work 


20¢. TIME OF INJURY —- Month, Dey, Yeer 
Hour e.m, 
P. 


2 certify that (1) (this hospi 
saw the deceased oe on... 


MEDICAL CERTIFICATION 


L to... C&oned. & that (I) Qrfe) last 


M, from thé causes and on the date stated above. 
22b. DATE 


22s. SIGNATURE 
f/ ATTENDIN' MED. STAFF SIGNED 
nD mp. | PHYS. pirector [[] PHYS. 


22c, PHYSICIAN'S | 22d. ADDRESS 
NAME (Typa) ten ia re k = Roo ym P| 
23b. DATE THEREOF 23e. NAME OF ~ CEMETERY OR CREMATORY 
--62 alvary , (Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


5305 Hangond Road 


& and that death occured at 


23d, LOCATION (City, town or county) ; (iret! 
Patterson, ys g. 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vatBAY 4 "62 | Cth £ Hane 


230, BURIAL, CREMATION, 
REMOVAL, (Specify) 
weeel 


MARTLAND STATE DEPARTMENT Or HEALTH—BALTIMORE, 18 05444 
OE44 CERTIFICATE OF DEATH 


~~ 


~ aoe Reg, Dist. No. 
io — 
> 3 = ML Maat OEATH 2 Mas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. °. 
« 58 ‘Baltimore MARYLAND Yiaryland * CONTR altimore 
a 3 3 B. CITY OR TOWN if ouhide corparcte iF ite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 ogd give neored! town 
& ge Bangle” (22) 25 years ||X Dundalk (22) 
= & 2, 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS @. 18 RESIDENCE 
& ear x OR INSTITUT x ON A FARM? 
gee 256 Riverview Avenue 256 Riverview Avenue ve 0) NOH 
eS & 3. NAME OF First Middle Lost 4.0ATE Month Doy Yeor 
cs DECEASED OF 
$ ae Pe) CARLO Le DOLCL —_— May 1st, 19 62 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE [in ers Hers TYEAR]IF UNDER 24 HRS 
} nt H in. 
{id } male white wivoweo [] oworceo] jApril 12,1 886 i(é rt. F a ile 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ital 
a 


g 

° 

= fin Sorter Steel USA 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

°o 

a John Dolci Domenica Rizza 

3 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

E Ves, no. oF unknown) Il yen, give wor oF dotet of ervice) 

- no 413-09-272| Giulia C.Dolci same as #2 
& 18. CAUSE OF DEATH [Enter only one couse eed {0}, (b}, ond {e).] g pte eA 
s 

# 


PART I. DEATH WAS CAUSED BY: a / 2 
Fn IMMEBIATE Cause to (9 On than VY Ol fwee wetter, onl 
Sy3'l x DUE TO ‘ / 7 

AD 


Conditions, if ony, i w_(bedes 2 Len, a> Ach) ALT 


gove rise to immediote 


couse {0}, stoting the under- (OVE TO of, ff, y y 
lying couse lost. ©) 74 & raven Ate Pee gg as 
Past Il. OTHER SIGNIFICANT cea CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 


IRECTOR: After this certificote hos been signed by the oftending physicion and completely 


PHYSICIAN'S 


= 
NAME (Type) Raging F.Nevy,M.D. | _Balvimore sees Maryland. 


No. fore CERO ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town. of county) (Stote) 
EMOVAL {Specify} 
Burvat 62 St.Stanislaus Cemetery Baltimore ,Maryland 
) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wii (X) Walter Brooks Bradley, Inc.,Dundalk 22,Mdfome MAY 4 "62 nthug £ #6 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter deo 


€ 
& 
Wed 
ieeene 2 
336 
gos 2 MED? 
5 BuO: S ys) no] 
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eg a couse lest. (e) 

Bless Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
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a8 cm) cs nee 9 e1 work et work [_] ! 

Bae ae ss pla towa 
HoOgo 21. 1 cer that (l} (this hospital) attended the deceased fromisbsarin abe E>. §. Go 19M that (I) (we) last 
Beata 
a8 pale saw the deceased alive on.. a) 9 E Dana that death occured at rom the causes and on the date stated above. 
mem oS Ze, SIGNATURE ta Sa 22b. DATE 
ofRs? ies artenoinc__ Alte STAFF oti SIGNED 

fAme Yt. mo, |PHYS. [J pirector [} PHYS. (_] ¥ q, 1G z 
. os 2c. PHYSICIAN'S : - 22d. ADDRESS = in 

fe NAME (Type 
a: 5 * 
2 Sy / Lin Nee ome er, M.D... Superintendent. t.--Wilson State-Hospital,-Mt,— Wilson ny 
Ocrss 73e, BURIAL, CREMATION, va * THEREOF 23c, NAME OF CEMBTERY OR CREMATORY 23d. FOCATIQW City, town or county) tele) 
meh se REMOVAL, (Specify! : yi 
ov o5d ae mad ICA 
aie ie 250. REC'D BY REGISTRAR GISTRAR’S SIGNATURE 


Ze 


Cutban £ Ponsa 


hs 


OMAY 1.4 62 


R AIS (4) Y, Wa AL ECTORIS va ADDRESS# 
pel hed i Wy, (b fy, Flops 


by 


MARYLAND STATE DEPARTMENT OF HEALTH 
ihe 3 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
x SY 


CERTIFICATE OF DEATH 


BALTIMORE 1, rinvets 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


ind 2 should 
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1DB. KIND OF BUSINESS OR INDUSTRY 
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{e), steting tha underlying 
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mM gs Ss RESS tt, REC'D Mee REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
VS. AISME ° 
5M 7/59 \ E Lonhly Hb Tie PLA vate WAY 1 4 '62 Ota £, Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASL55 CERTIFICATE OF DEATH 05450 


os 


s 22 = - - = = — 
a 23/ 1, PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
2 25 i pe az a, STATE b, COUNTY 
eS. re Con manveann | cf SS 
eS RB b. City OR TOWN GE outside fe Timits, ¢. LENGTH y STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writo RURAL and give nearest town) 
=< 55s RURAL and giva nearas! town) 
S age td V7akice) Y de fe ltavrewe lo 2yo1-t 
= ysis a E OF HOSPITAL OR INSTITUTION (if not in yeni give Mreal addrgss) a: Be ‘ADDRESS «- 1S RESIDENCE 
; ae 
eas Ri 433 Ke ves] Nob 
>i 2 Te Ute dl 4 OF o fet 
S30 besides Firgf) Hors... Month Day ‘Yoar 
Se Sal’ i 
age i 
¢ Fas —— VLA 2. me 34 Lay aM | Be ea 47, ol 28 
o UGs 5. SEX es 2 RACE) 7, mARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeals YEAR| IF UNDER 24 HRS. 
Zeee > : st birthday) |"Months) Days | Hours | Min. 
c 
Reece —— wipowen [X Divorced [] x yrs. | 
@ gee 10a. USUAL OCCUPATIQA (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= co 8 o done during most of woKing lifa, even if retirad) 
Bnd — > . . 
g Zee ______._ Hoasewife | At Home Russia US = 
i & e = 13. FATHER’S NAME § "| 14. MOTHER'S MAIDEN NAME 
£ ask | 
$ 522 Unknown | Bertha Nathanson 
e ac ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address “i 
= 5 =e (Yas, no, or unkown) | (Ifyes ar or datesof service), 
e; FS, . 
22.2 re | |, Meh in Posner $557 Lynview Avenue 
eres 18. GAUSE OF DEATH [Enter only one cause por lino for (e), (b), and (c).] INTERVAL BETWEEN 
Se555 PART L. DEATH WAS CAUSED BY: Z v3 : L; 7. L2 Zhegy _; ish id 
50a IMMEDIATE CAUSE (a) Ss ) (a FMS fron. 
Pea prs ’ A Lor < 
gages 70,0 DUE TO 
B2cfe Conditions, if any, which gl - - : we: 
pr) 3 a 3 gave rise to immadiate cause 
fate {a}, stating tha undedying DUE TO 
neers 38 cause last go -- # = “ _ = 
me gta 7 |Z PART Il, OTHER SIGNIFICANT COROMTTONS CONTRIBYJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
pages a af - ves ote < 
mesos g — ——-- a 
Yegss © |'20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY O@CURED. (Entar Mture of injury in Pari | or Part Il of item 1B.) 
«£8 5 
q ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
wae es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 32 $ & | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, » 20%, (Cily or town) (County) (State) 
25s a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
B2 Le 3 i e ‘5 at work [] at work [] f 
Be = 
B20 4 & . 1 certify that (I) (thietespited attended the de, roe from Huey, 8 19 We 19.0.%that (I) (sme) last 
Da. oe saw the deceased alive on... 2&.LMAdg.. 19.S%.."7and that death occured 275), from the causes ‘and on the date stated above, 
6 Paes aie ie ATTENDIN' STAFF 7b. NED 
FAm 2 Gor GC. HY: DIRECTOR PHYS, 
tate ant KY Pes mp, | PHYS, Cis O Afey 22186 © 
cies | 22e. ei a a 5 ©, 22d. ADDRESS Le 
— ype) 
ges Fanl ' Koyse \"gorhiley £2. F kes ville Mel 
ore 2 ey S ‘23a. BURIAL, Gust 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 29d. LOCATION (City, town or counly) (sta) 
: healt ey REMOVAL (Specify: 
ons . 3 4 
Fons NS : : Young Mens Baktimone, Maryland _ 
Bi Gr 4) ® 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
. , ’ 
15m 9/60 “| Sof Levinoon & Bros. Inc. 6010 Retsterstoun Rd. vate MAY 29°62 | Cin pf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


05456 os CERTIFICATE OF DEATH 05451 


ma 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stele, or foreign Saal 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ci a 2 


13. FATHER’S NAME 


Newport News, Virginia U.S.A, _ 


| 14. MOTHER'S MAIDEN NAME 


Laura _V. McNamee 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
216-05-9152 Mp.Jas. T. Fisher 176, Joan Ave, 


Henry A. Pollock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Ifyesgive war or dates ofservice) 


ras) $ 
s Fy 1, PLACE OF DEATH i Ale aastbiNtcs (Whare deceesed lived, If institution: Residence before edmission) 
2s e. COUNTY @. STATE b, COUNTY 
rr ‘a. Baltimore MARYLAND Maryland Baltimore 
=igs b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
FS ee write RURAL end give neerest town) 
‘ec Towson . Life Towson _ ——_ = 
3 3 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f d. STREET ADDRESS e. 1S RS Dae 
8 ON A 
a 
__ 41h E. Joppa Road a-: 735 Anneslie Road ves No] 
s utah First 7 Middle ‘last “4, DATE Month Dey Year 
tal ECEASED OF M 62 
g T int DEATH ay 9 
a i ai Blanche P, Fisher . + open 2 . 19 
3. SEX 6. COLOR OR RACE . DATE OF BIRTH AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 7. MARRIED ["] NEVER MARRIED [_] 896 "tog bi hae Sisakel- Deve | Hous] ain 
oS Female White | woown DIVORCED 10-17- 
S 
$ 
° 
£ 
o 
3 
2 
3 
a 
= 
td 
ad 
ie 


‘ no Towson..yMd. = 
< 18. CRUSE OF DEATH ‘Tenter. ‘only or one couse | per line for (a), (b), end (c),] INTERVAL | “BETWEEN 
5 PART I, DEATH WAS CAUSED BY: ( i. eee, 
a IMMEDIATE CAUSE (e) Ay Aneta nr eq twe  — Z a9 
3 / DUE TO. 

2 S7X 
= Condilions, if eny, which (b)___ _- mn <9 - et eS AS). 
geve rise to immediate cause 
(e), steting the underlying ( CUETO 
ceusa lest, = (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Ae 


yes [] no [Y 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Port Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20e. PLACE OF INJURY (Homa, ferm, ‘ 20f. (City or town) (County) (State) 
factory, streat, office bldg., ete.) | 


20d. INJURY OCCURRED 


While Not While 
work et work 


19 
21. | certify that {I} (this hos 


MEDICAL CERTIFICATION 


that (I) (we) last 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be detached for use as the burial. 


tal) attended the deceased from. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be rca 24 hours after 


4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


z a saw the deceased alive on.. PG. Bec. J ., and that death occured at. 7M, from the causes and on the date stated above, 
aa 22b. DATE 
sae Re See ATTENDING STAFF SIGNED 
of eee mp. | PHYS. Ja DIRECTOR OO exvs. 
ae /22e. Renee Td,_ADORESS 
= NAME (Type ) - 
ae e- gee 

oe Rye 33s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, town or county) {Stete) 
2 & REMOVAL (Specify) 

Seok | 3-12-62 | Monte Marie Cem, Towson, Balt, Co. Md, 

Ee ae (4) 4 FUNERAL DIRECTOR'S SIGNATURE RESUS 05 York R 250, REC'D BY REGISTRAR | 236, REGISTRAR'S SIGNATURE 

15M 9]60 jJenry W. Jenkins & Sons Co. Bal 12.Ma pate MAY 1 0 '62 Chun £ Mae 


MARYLAND STATE 


thr ny 


y. 
FOR STATE 


DEPARTMENT OF HEALTH 


TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00452 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. PLACE OF DEAT! H ] 2. USUAL RESIDENCE (Where dectosed lived, If indtitulion Redonce befewsteamiarion) 
Oo » COUNTY re 2. STATE Mid b, COUNT} 
a. a e 
gs 4 MARYLAND | Baltimore 
g= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Oo write end gi rbutus) 
233 “Arb LX Arbutus 
wk > [+= eo = _ fs . eS SS 
SUS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroat address) d. STREET ADDRESS . fS RESIDENCE 
ze 4505 Wilkins A y ON Fay 
=s ve 4505 Wilkins Ave ns C1] sa 
5 Was aed First . Middle Lest 4, DATE “Month Dey 
3 EASED . OF 
: (Type or print) Edmand WM. Fisher | DEATH Mey 3 1962 19 


5. SEX 6. COLOR OR RACE| 7 


hit 7. MARRIED. NEVER MARRFED 
male Mw © wibowed DIVORCED 
100, USUAL OCCUPATION (Give kind of work _ IND OF 


dona “meme penter ‘even if retired) 


O 


self 


13. FATHER’S NAME. 


Wilford Fisher 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordetesotservice) 


_yes 


24 hours after death. If 
ive Pages 1, 2, and 3 to th 


File pages 1 and 


16, SOCIAL SECURITY NO.! 17, 


and in any event within Agabpurs after dea 


unknown 


{a}, steting the underlying 
couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS C\ 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour 


20d. INJURY OCCURRED 


While Not While 
et work et work 


“Month, Dey, Yeer 


writing the word “pending” in pencil in Item 18. 


am, 


MEDICAL CERTIFICATION 


19 


B. DATE OF BIRTH 


10b. KIND OF BUSINESS OR INDUSTRY |W. 


INFORMANT 


Irene Me Watkinson, 175 Poplar Ste Bridgeport 


RIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., atc.) t 


"9. AGE (In years || 

igbirthdey) 
yes. 

BIRTHPLACE (State or foreign country) 


| Oonnecticut 


14. MOTHER'S MAIDEN NAME 


Almina ‘LePine 


IF UNDER 1 YEAR 


TF UNDER 24 HRS, 
pols | Deys 


Hours | Min, 


Jeane 1951899 


12. CITIZEN OF WHAT COUNTRY? 


UsSeA % 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


CGonne 


sof 18. CRUSE OF DEATH [Eniar only one ceuse per line for (e), (b), and (c).. J 
3 PART |, DEATH WAS CAUSED BY, ei 
g IMMEDIATE CAUSE (e) Goronar y Thrombosis 
6 7 
5 Y2 Oo ‘| DUE TO 
- Conditions, if eny, whieh (b). 
6 geve rise to immediote couse 
= DUE TO 
o 
— 
2 
ta 


19. WAS AUTOPSY 


PERFORME! 
yes [] No 


20f. (City or town) (County) ~~ (State) 


21.1 mani: ial I took charge of the remains described above, held an Autopsy (3) take ee Inquire} and in my opinion 


death resulted from: Accident [_ }. 


Homicide 


Natural causes |. 


MEDICAL EXAMINER: This certificate should be executed wit 


ACTUAL 
SIGNATURE 


ute the certificate, 
ld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 
Health or its designated agent, prior to buri 


3 
EXAMINER'S 
3 ah LAE Se MeKieffer MeD 
ag £ 4 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
ss REMOVAL (Specify) 
fe) | Burtal 5/7/62 Woodlawn Cemetery 
23. FUNERAL DIRECTOR ADDRESS 
WR AISME 
5M 1/62 | Howard H. Hubbard, 4107 Wilkens Avenue #29 


Suicide [_], 


O 


Undetermined manner oO 
CHIEF MEDICAL EXAMINER ? 


O 


ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


May 3 91962 
city, town, or coun OU Leeds Ave 29 _ 


22d, LOCATION (City, town, or country) (State) 


re, Ma | oa ee 
ane EGIS weiter 


24e. REC'D BY REGISTRAR 
, 
62 Cnthun £ Anan 


DEPUTY MEDICAL EXAMINE! 


Address (Sireo! 


Ohad 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NS4598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 054 O38 


ad 


¢ 5 Reg. Dist. No. 
2 1 yet tall) ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 a, ; fj 
5 mA A fLa pe —_marnano |] ost 1, Scown ore tu I. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) 
f 
(2 


tor. Pege 4 should be 


necessory, please e: 


om c< ves} No [} 


‘ © 


ss 


3 
. 
re) 
2 
3 
4 
ao a 
He) 3, NAME OF i Middl 4, DATE 
ese | C ye a, iddle — Lost DA ‘Manth a Year 
Be Es) (Type or print) Bi ¢ tele 2 eer i DEATH 9 ye 
poe 3. e = aw ‘OR RACE [7. MARRIED Z}-RIEVER MARRIED [-]| 8. DATE OF BIRTH % ae At bahecs IF UNDER 2 HRS. 
“Ent Month: 
rt wow) mene | a 2 3-/po f Bed peel om || 
85 106; a OCCUPATION (Give Ny ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) _) 2. CITIZEN OF WHAT COUNTRY? 
gee saat Gucd ak avert roto} H eas cae a 
63 Do meste ome. n peas lorav ie 
a? 13, FATHER'S NAME: 14, MOTHER'S MAIDEN. as 
a) - 
B08 pmue l pv Ions ‘ G FE tt 
es 15, WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
2» 
2 


¢ 
° 
3 
> 
5 
- 
°° 
= 
° 
= 
x 
a 
s 
£ 
ES 
vv 
2 
3 
H 
3 
2 
3 
o 
s 
= 
= 
3 
8 
eS 
& 


(Fes, n0, oF untrown) AWE yee give war or dates of er Ree eas Danker Botton Rd 


18. CAUSE OF DEATH [Enier only one cause per line for (0), be ‘ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


2} DUE TO 


Conditians, if any, which ie) 
gove rise 10 immedioie cause 
(0), stoting the underlying( DUE TO 


o 
2 
2 
© 
= 
E 
s 


ss 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes[] NO 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 18.) 


PRIMARY CI or CONTRIBUTING (] 
CAUSE OF DEATH, 


20¢, TIME OF INJURY Month, Day, Year ~ [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120, {City or town) (County) (State) 
Hour 9, m, While Not wiley factory, sireet, office bldg., etc.) } 
p.m, al wark [] ‘at work 1 


21. U certify that | toak ee of the remoins ees above, held an Autapsy [], Inspectian 247 Inquiry (21. and find that 
death resulted from: Natural causes [Ef Accident [], Suicide [], Hamicide [], Undetermined cause []. 


4 
Q 
ta 
< 
yu 
= 
a 
me 
& 
tv] 
< 
sy 
a 
3 
= 


DATE SIGNED 


10 the Chief Medico! Exominer’s Office olong with form PM3. Po: 


tificate, writing the ward “‘pen 


oe 


TO FUNERAL DIRECTOR: Page 3 shauld be used os © buriol-tronsit permit. 


Mp, CHIEF MEDICAL EXAMINER o 


= ASSISTANT MEDICAL EXAMINER [7] Gf) 
NAME (evel (GEE al Fi iE ke YMC EE. DEPUTY MEDICAL EXAMINER Z]_—~ VC) iL, Ce 


or removal. 


TO DEPUTY MEDICAL EXAMINER 


=o 
i é a. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
on “s 
5 f L en Son AM 
\ 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Baa. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
VS. AISME(S) M d : , 
tieyse \\ Mor don aD e Eun. OY DA ly O, » | vard@AyY 1 6 °62 Gl Tana! Fak 


J 


yds 
eS 
S 

& 8 
e , 

a a) 
ae 
2 3 
ns) > 
ase 
oe 
= 
eae 
Seat 
g 
Ei 
= 

a 


in 


: The law requires thot the deoth certificate be executed withi 
Then please remave carbon papers. Pages 1 and 2 should be filed with 


nding physician. 
icote has been signed by the attending physician and campletely fille: 


After this cer 
page 3 shauld be detached far use os the burial-transit permit. 


Aned by the haspital or 


©: 


TO FUNE: 


‘DIRECTOR: 


PITAL OR ATTENDING PHYSICIAN: 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after deoth. 


TO HOS! 
may be] 


S 


2: 


ZS 
=> 
25 
a 
& 


y 


5 
Xx 


— 


iP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NELS5O CERTIFICATE OF DEATH 00454 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iultution: Residence before odminion) 
a. b. 
Baltimore peerane “Maryland CONNBaltimore 
B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
“RURAL and give neorest town) ‘ 
Sparro Point (19 26 yrs. |X Sparrows Point (19) 
d. ee a HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS cs ONL PARMD 
ORIN! nq 
OWetdman Avenue 7340 Waldman Avenue ves] Nowy 
a J 
3. NAME OF First Middle low 4. DATE Month Doy Year 
Myererertoy) WALTER RAYMOND FORNWALT DEATH 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] | ©. OATE OF BIRTH 9. AGE ins years IFUNDER 1 YEARTIF UNDER 24 MRS. 
< Gt pegs Months| Days | Hours Min, 
male white wipowep [] ovorceol] |March 6,1897 a 
10a. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
ducing moit of working life, even if retired) 
Labor Foreman Steel Pennsylvania USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Fornwalt Fannie (unknown) 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren : 
fas, nO, oF unknown) (UF yes, guve wor oF date of service} 
no | 213-09-l)382 Ella Z.Fornwalt same as #2 
18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b), ond (c)-] INTERVAL BETWEEN, 
PART I. Dest WAS CAUSED BY: s 
MMEDIATE CAUSE (op. AGeno Carcinoma lung 
v yik if a DUE TO 
Conditions, if ony, which by 
gave rise to immediate 
cause (0}, stoting the under- ae 
tying couse fart. te 
$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eo me 
3 ves] No ®] 
= 20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eo 120t. {City a town) {County} (State) 
a Hour o. m. While Not while foctory, street, office bidg., etc. 
= p.m. 19 lat work [J at work [] M 
21. | certify that | attended the Paes’ fram.__Now..-.3rd,, wS1, fos soe May. 19,,, 19.62. ,that 1 last saw the deceased 
alive on___ £4 7 and that death accurred ot. 63! A.M, fram the causes and on the date stated above. 
ADDRESS (Streel, city oF town, state) .. DATE SIGNED 


ACTUAL 
SIGNATURI 


mo, 908 


North i 55/197, 
PHYSICIAN'S, 


NAME (typ, LOULS N.Tollin,M.D. : more 19,Maryland 
Zo. BURIAL, tele a 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State) 
uriat 22/62 __| Oak Lawn Cemeter Baltimore Co.,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2o. ran u Pata) RR | 24b. Wraeies SIGNATURE 
jalter Brooks Bradley,Inc., Dundalk 22,Md,., a Ba 


— 


5 BZ 
= ¢ 
* 

5 
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3 2 
= “V9 
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~~ DU 
Se ee 
[7 ss 
= 35% 
Eee 
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i x oe 
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8c 
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o 
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After this certificate has been signed by the attending phys 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


4 may be retained by the hospital or attending physici 


RAL DIRECTOR: 


director, page 
be filed with #! 


> TO FU) 


15 (4) 


OFt 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00455 


1, PLACE OF DEATH 


is 


“a. COUNTY z= if, ; 
b. CITY Of Te vet (if outside corporate limits, 
Zogitthoce” 


e rd) MARYLAND 


. USUAL RESIDENCE (Whara dacoased lived, If institution: Rasidence befora admission) 


‘¢. LENGTH OF STAY IN Tb | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal 


ive streat addrass) 


Len) 


Middle 


5. SEX 


Le WW OR RACE 


78. 0 


Divorced [_] ee Ye 17! 


J MARRIED [never MARRIED | 
WIDOWED [_] 


d. STREET ADDRESS 


4. DATE 
OF 
DEATH 


last 


b. COUNTY 


resttown) 


a IS Taare EEN i 


ON A FARM? 
ves [] NO, no 


Yeor 


nolan |e = 


Month 


DATE OF BIRTH 


Med 5 


9. AGE (In yoprs 
Jost birthdey) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gen | Days Hours Min. 


yes. 


Pees 


even 


e 


15. WAS DECEASED EVER IN U. 


PART I. DEATH WAS CAUSED 8Y; 


eh Se 


(a), steting the underlying 
couse lest, 


EG FORCES? | 1 OR 


ityesgivewe ya 


(c) 


— 


USUAL OCCUPATION W. kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, 
PA retired) . 
‘ 


RITY roe 7, 


20-0/-9669 


16. SOCIAL SE: 


18, GAUSE OF DEATH TEnter only one couse per line for (a), (b), end (c),] 


IMMEDIATE CAUSE (a)__ pi ess a 


DUE TO 

Conditions, if any, which (b) 

gave rise to immadiate cause +> 
DUE TO 


ACE (County & State, 


Sew athe 


i foreign country) 


12, IZEN OF WHAT COUNTRY? 


SA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI 


9. WAS AUTOPSY 
PERFORMED? 


vs D1 10 Ty 


200. ACCIDENT WAS UNDERLYING [] 


‘OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert It of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on....7 


tify that (I} {this hospital) attended the deceased from 
, and that death occured 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


er 


glee. 


2060. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg. 


201. 


te.) ' 
! 


(City of town) 


(County) (Stele) 


that (I) (we) last 


Bea from the causes and on the date stated above, 


Lt, Go R-Tawt$erd 


1050 fork Ref, 


Fo when) tu) 


pate MAY 2 9 '62 


220. SIGNATURE Arrsoine roan 22b. DN 
SIGNI 
what &. sae wo. (tireeror ams. Mla Gb e- 
|22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
. ee SAE T. COnY Fe: es 
pak BURIAL, CREMATION, | 236. DATE THEREOF 23. ME OF CEMETERY OR CREMATORY me LOCATION (City, town or county) (State) 
AL (Specify) Se 
ie CA Z MAY 25°17 2 WLI mole CemeTe Zeky EL VEGP RB AA Luff wh d 
24 FUNERAL DIRECTOR’S ee ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 


Onthun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASL61 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05456 


i. PLACE ¢ OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. CQUNTY = ©. STATE 


IMMEDIATE CAUSE [e)___ ¢ =a | 
4 2O« | DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete couse 
(a), steting the underlying 
use lest, ‘. 


see b. COUNTY 
bees wimene. MARYLAND Maryranp,_ Baurimore_ 
yy b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g5 ss write RURAL snd give neerest town) . 
fees Svremmers Ron | tee | STEmMmMees. Ron. = te SE 
0 iS 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) | d. STREET ADDRESS cs EAelAye 
Gra 
Sze. / | Loos. Rack, Ross fF 21 Mp. jos Race, Ros Roan 21 Mp. | sty no 
2& é ‘3 ZN NAME C (eur Gr . First Middle” | 4. ats Sy Dey —>-Yeer 
of 
£2 (Type or print) bd, i DEATH Va 
ads edt a bov eC. Ty ne 9G 7 
i 5. SEX SICOLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [| ® PATE OF site 9. AGE (In years |IF UNDER 1 YI IF UNDER 24 HRS, 
2 Mire War wivowe (2% —vivorceo [] pee ee .- | a) 
tH ns. 
Ci ATE E> I BBs y 
a oo 10a, USUAL OCCUPATION (Give kind of work 108. KIND OF BUSINESS OR INDUSTRY | 11. AIL 2, (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=a a done during most of working life, even if retired) 
3a: Fieeman _ Fireman Maryiare SOON 
2 Se wee FATHER’S NAME “14, MOTHER'S, MAIDEN NAME 
Qs 
orazs 
aes SJesern Frank. y. Utseisow £ 
x 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. aE dress 
oS (Yes, no, or unkown) | (If yes give werordetes ofservice) 
cee ae 1S~16 -344 Sas Prank 1003. Back Ro™ 2a 
2a ~ | 18. CAUSE OF DEATH (Enter only one cause py (b), ond (c).] “INTERVAL BETWEEN 
eS ONSFT AbD DEATH 
£23 PART I. DEATH WAS CAUSED BY: pei ae” 
Go 8 
ee 
& 
a 
ae 


DUE TO 


jing’ 


== 


This certificate should be executed within 24 hours after death. If @ 


6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS ‘AUTOPSY | 
eS BEB RFORMED? 
i 
(a a ee - ve [no 
z= 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18.) 
E & | PRIMARY [1] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
S 20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 afedieti a va, White __Not While factory, street, office bldg., etc.) | 
2 Bi 9 jet work [_] et work [_] 


21, I certify that look charge of Ihe remains described above, held an Aulopsy lel Inspeclion [Q—tnquiry [4——and in my opinion 


Natural causes [i—Accident fe Suicide im Homicide i} Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER | DATE SIGNED 


ACTUAL 


MEDICAL EXAMINER 
please execute the certificate, writing the word “pend 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


8 
3 
> 
= 
8 
i 
y 
2 
a 
md 
5 
2 
= 
6 
< 
a 
cy 
4 
2 
5 
3 
= 
s 
a 
= 
3 
a 
= 
3s 
a 
8 
Bl 
2 
7 
"3 
ee 
ra 
3 
3 
2 


SIGNATURE 2 Mo 
if DEPUTY MEDICAL EXAMINER [_] 
2. EXAMINER'S 4 as at 
4 NAME (Type) / lt, Address (Street, city, town, or county) 
i g: ‘DATE THEREOF —*| 22e. NAME OF CEMETERY OR CREMATORY 1” LOCATION (Cliy, town, or country] Bete) 
" REMOVAL (Specify) 
2 May 51xte | Zion Lotmeran Bacto Co. Manercann, 
Ale NERAL DIRECTOR Ze. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISKE |), *Eevinl Hest 9a ‘Baler Bolte $e. vate MAY 4 '62] Cutten df. Hine 


SM 9/60 A) 


EME TS ALA O42 2° FARRYUAND STATE DEPARTMENT OF HEALTH 
ney ab of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 


(Yes, no, or unkown) | (Ifyes giva warordetasofservica) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05457 _ 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence belora admission) 
LO ag a. STATE b. COUNTY ‘4 ii 2 
& 3 o3 Baltimore MARYLAND Maryland ba lt 1, oct 
Pee J b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporpta limits, write RURAL and sive neared town) 
85 S35 write RURA! ed giva nearast town) ‘ 
58 8x Thornleigh Xx fhornleigh 
Boalieaa d. NAME OF 21 |, AL GR INSTITUTION [if no! In hospital, giva sireal addrass) d. STREET "o>, Is IS RESIDENCE 
aig | [62 @ lat ro ON A FARM? 
e Sze. X |__1623 Alston Road | wes Et no CI 
2525 3. NAME OF First Middle Last 4. DATE = = a 
eos DECEASED OF 
=°2 5 (Type or print) Anne Marie Friedel DEATH 
2g Fee = ‘ 
a Se ss 5. SEX 6. COLOR OR RACE 7, MagrieD [-] NEVER MARRIED [aq | & DATE OF BIRTH 9. a IF fo. EAR 626 bai 24 ARS. 
ze wet TER | De Hos Mi 
gee y Female white wnowof}  ovoreolapr. 1h, 1960 Bieneev) Menthe] “Devs are Bina Bae 
Ope TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, jhe ‘OF WHAT COUNTRY? 
S358 done during most of working life, evan if retirad) P 
Baye Never Worked Baltimore, Maryland USA 
&g & 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
of 8 
SEs Doris Marie Reuter 
9 5 15. WAS DECEASED EVER IN U.S. ARMED FORCE > 
of 
Se 
SS 
0% 
2 
as 
re) 


‘4 
0 
Be No Mr. George A. Friedel, Jr .-1623 Alston Road 
a S 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e.] as ) INTERVAL BETWELN 
a5 PART |. DEATH WAS CAUSED BY, ‘ : oe Onto art 
Se “2 IMMEDIATE Cause (@]__Tracheobronchitis & interstitial — = PL ty 
ay 500 ee neumoniti ked 
B38 Conditions, if any, which (b) Ta at ES pgs - 

5 gava risa to immadiata cause ie = 

3 (a), stating the undarlying ( DUETO 

2. causa last, (6). » 

$ as Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

a ee PERFORMED? 

ey E 

§ 5 ; ves BK no [J 

& & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of liam 1B.) 

a & | PRIMARY [1] or CONTRIBUTING [) 

r] G | CAUSE OF DEATH. 

a 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) {County} (Stata) 

2 ray Hour a.m. While Not Whila factory, street, office bldg., ete.) | 

Z ie 19 jet work ["] at work [_] 


21, 1 certify that | took charge of ihe remains described above, held an Autopsy fe Inspection [_], Inquiry [_]. and in my opinion 
death resulted framy latural causes im} Accident CO Suicide |_|. Homicide oO Undetermined manner Oo 


tecef, CHIEF MEDICAL EXAMINER [_] 
ACTUAL cat 
Slo nscetihe Mp, ASSISTANT MEDICAL EXAMINER OF DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its designated agent, prior 


M 


EXAMINER'S 


of 


se NAME (ive) Rudiger Breitenecker, M.D. Address (Stroat, city, town, or couny) May 11, 1962 
x) 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
a REMOVAL (Spacify) 
° Burial S=12-62 Ri mete Pikesvi 
UNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR) 24b. REGISTRARS SIGNATURE 


vate MAY 4 4 62 


< 
2 
ge 
o> 
8 


9 stuehenid hut ardoua! Walleritse +2 He. 


oa 


§ Pz 
= 83 
a s2 
nw 2a 
5 ong 
Oi eer 
<a 
~oo 
st naou 
Oey 
= yee 
fd 
4 
@ 5 
as 
a 
ws 


>. 


Then please remove carbon papers. Pages 


DIRECTOR; After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withx 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH N 
“Bene OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a N5463 CERTIFICATE OF DEATH ao , 


14 


[1, PLACE OF PLACE OF I 2, USUAL RESIDENCE (Where dacoasad lived, If Insiitutlon, Reside 
5 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limiis, =| -c. LENGTH OF STAY INT || c. CITY OR TOWN (If oulside corporota limits, write RURAL and give naarast town) 
writa RURAL and giva nearest town) : 
Catonsville ayr 27dys || Baltimore _ a": 3BvVOls 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A 
< SPRING GROVE STATE HOSPITAL 2011 West Pratt Street ves [] NoT] 
IAME OF First Middla Last | 4 jes Month Day ~Yeor 
DECEASED : 
(Type or print) Frank Gagliardi | DEATH May 8 19 62 
5. SEX " |6. COLOR OR RACE|7, marrieD oO NEVER a O { 8. DATEQFBIRTH me io patio IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months] Days | Hours | Min. 
male white wowed Spar aie too Fy Nov. 9, 1893 68 | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) | 
operator railroad Italy | irs. <4 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
unknown unknown_ = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5; 17. INFORMANT Address 
(Yas, no, or unkown) | (If yasgivawarordatas of sarvica) 
___ unknown! 219-12-6392 | Records: SPRING GROVE STAI HOSPITAL 
. CAUSE OF DEATH [Enter only one causa per lina for (2). (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, A 
IMMEDIATE cause (a) Cardiac failure =f 2 Z i 


42 Os | DUE TO 


Conditions, if any, which (b} 
gava rise to immediate couse 


Arteriosclerotic cardiovascular disease 


(2), stating the underlying (| DUETO 

AES (c) = 2 ae, 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. “WAS AUTOPSY 
= 
s : . ; i? _—* ves [] No [> 
& 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
a Hour a.m. Whila Not Whila factory, straat, office bldg., ahs 
EY 19 at work [_] at work [_] 


Q , 19.92, that (I) GX) last 


21. | certify that (F (this hospital) attended the deceased from....... AR 
Ma, 8 62 ‘M, from the causes and on the date stated above. 


and that death occured al 


saw the deceased alive on. 


hl ite 9)... = > va a Ariens 7b. DATE 
Gone Watheky mo. | & DIRECTOR (5 me Ol 5-8-62 
Tee ie ss 72d. ADDRESS SPRING GROVE STATS HOSPITAL 
ypal 3 

eee Stele Wachsi an NY |. Cates le 26, Marylapt 

3 aaa ee IN, | 23b. DATE 10 23¢, NAME OF CEMETERY OR aap -_ 23d. LOCARION alt town or ane) Bubtes ) 
AL (Spacit NV (he f | 
25b. sly eel 5 ef Balin 


25a. REC'D BY REGISTRAR 


DATELAY 1 4 '62 


Onthun § Frese 


: ao ws fain Ca ips “Ww 


17 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83464 CERTIFICATE OF DEATH 05 459 


. 
5 — —— — 4 
S 1. URCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ce 3 o. STATE b. COUNTY 
s Baltimore MARYLAND | Maryland es 
ee b. is om Mi outside corporate limits, “ec. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
= write and give nearest town) . 
Sa Catonsville SyrlOmth2idys Baltimore BVO0J 
= d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give stree! address) d. STREET ADDRESS, e. is RESIDENCE 
9 SPRING GROVE STATE HOSPITAL | 300 N. Hilton St, 
3 NAME OF ae Zs First Middle Test ~~) 4, DATE Month 
-ASED | OF 
{Type or print) Catherine iB German | DEATH May 23 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED |] | B- DATE OF BIRTH ~|9. AGE (In aa DERTY 
z is last birthdey) {Months} Deys | Hours 
femle white | wirow: K] chanical Jan. h, 1896 aA is. 
te Tig SETI i kind 2 work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) | 
jousewilte | Maryland "Unies 
13, FATHER'S NAME a a a 14. MOTHER'S MAIDEN NAME . - ~ 
Har Dunphy | Annie Alter 
ielh 17, INFORMANT Address = 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOSIAL SECURITY No. 
{If yes give werordetes ofservice)| 


(Yes, no, or unkown) 
yRsEGEM 


unknown Records: SPRING GROVE STATE HOS}2 TAL 


[ 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] LAusai A aa = 
PART |, DEATH WAS CAUSED BY: = s F 
IMMEDIATE CAUSE (e) CONgeStive heart failure _ 


ee our’ Cardiac hypatrophy due to dilatation 


/ 

Conditions, if eny, which (b)_ 

gave rise to immediete cause 

{a}, steting the underlying ( DUE TO 

pesuneriesicy (e) 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT 


Chronic mitral endocamitis i 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz 

Q PERFORMED? 

s ves [Sf No [] 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20% (City or town) (County) ~(Stete) 
i Hear atm While __ Not While fectory, street, office bldg., ate.} | 

3 a. 19 et work [_] at work i 


21. | certify that XH) (this hospital) attended the deceased from. duly. 2.9 6! Ra, 19.96, that (BF (we) last 
saw the deceased alive on... .May....23.. .19.62..,, and that death occured Bhay M, from the causes and on the date stated above, 


220. SIGNATURE 7 “a ; 22b. DATE 
ATTENDING MED. STAFF SIGNED 
(, Pho Mpawhets mo. | PHYS. [J DIRECTOR [] PHYS. 5-23-62 


ae ANS ma APRESS SPRING GROVE STATE HOSPITAL 


J. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


iL 


al 
NAME (Type) 
= Stella _Wachsler, M.D. _ Gationsville-28,-Md. 
ge Ps 23a. BURIAL, CREMATION, | 23b. DATE THEREOF acne Pn pee RY “123d. LOCATION (City, town or county) 
o . iF 
ou0s QP engyacee” | 5-28-62 CMB a Baltimore 
es as (4) be 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street, 


Ng) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS on . 2 
DATE 


MAY 2.9 "62 


thu of, 


as 
x 
a 
ES 


=a 


pers. Pages 1 and 2 should 


pletely filled in by the funeral 
y event, within 72 hours after death. 


transit permit. Then please remove carbon pay 


oxccutog ein 24 hours after 


6 attending physician and com 


©) 


|, cremation, or removal, and in an 


‘eo 


ECTOR: After this certificate has been signed by th 


ge 3 should be detached for use as the burial: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
be filed with the State Dept. of Health prior to burial 


-: 
ERAL DIR! 
a 


may be retained by the hospital or attending physician. 


a 

wu oas 

OcPs 

meh 8 

os 

ovot 
BR OH 
Al 


gs 
2a 
“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NELES CERTIFICATE OF DEATH 05460) 


TF SEAS AG DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. = e. STATE b. COUNTY 
Baltimore aceloro Maryland Baltimore 


b. CITY OR TOWN [if outside corpo LENGTH OF STAYIN 1b ||. CITY OR TOWN [lf outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town) , 
‘Powson x Towson 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) | d. STREET ADDRESS 7 =— ~~ }hents aA 
ON A FA 
___1201 Boyce Ave. 1201 Boyce Ave. ve (iets 
a sited ad First Middle Lest 4. DATE Month Dey Yer 
OF 

(Type or prini) FRANK JOHN GOEBEL veatu May 12 ’ 1962 19 

5. SEX [6 COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | 5- DATE OF BIRTH ~-|9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


(a 
y 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


eal [Says | 


12, CITIZEN OF WHAT COUNTRY? 


WIDOWED [_] bivorceD [_] Sept +26 ’ 1893 rear | po 


0b. KIND OF BUSINESS OR INDUSTRY 


Retired Vice Pres (iB & 0 Railroad | Indianna | USA 
Pe Shi SIRS 14. MOTHER'S MAIDENNAME “7 a 


John Goebel | Cora Small 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addie eda ale 
(Yes, "He unkown] | (Ifyesgivewerordetesofservice)| | Oakdale, Pa. 


| NO || 05-12-1537 Mrs Fred H. Robb, Rfd 1 McKee Rd_ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “ 


| INTERVAL BETWEEN 
Paar osaTh eS eel) MM e/ac Bia LO ere %C Au 7g-—— 


ONSET AND DEATH 
Se 
/ f ’ DUE TO 


Conditionnnith tae (b) a ye Lo. thy cee: — Bil4 


geve rise to immediete ceuse 
(0), steting the underlying DUETO 


a te OY Crevemrd OF J ra0 7a fe 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 

4 

& 

© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, ° 208. (City or town) (County) «(State 
a 

= 


Hour e.m, ee Not While | factory, street, office bldg., etc.) | 


19 et work [-] ot work [] 


Gon attended the deceased fro: 
asedyalive on//d..f 


I certify that (I) (this 
saw the 


ATTENDING STAFF 77. STGNED 
7 A 
__| PHYS. pirecTor []} Puys. [} 
| 22¢. PHY: = ce a, 22d. ADDRESS 
nee 1 t / 3 fs 
hes FO bbe! fl |LOO f' JDC)..." Za en! K FoI 


23d. LOCATION (City, town or county) (Stete} 


230. TAL canara 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 
RI ect 
‘al Dulaney Valley Cem. Baltimore County, Md. 
25b, REGISTRAR’S SIGNATURE 


D/15462 _ 
24 FUNERAL DIRECTOR'S SIGNATURE ES: 2Se. REC'D BY REGISTRAR 
108 York Rd. 5 sare WAY 1 4.62 Ciithun £ 


Wm. - Cook Towson Inc Towson 4, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH > 
vee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0546 1 


ate 


s o2 » 
= 33 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If insfitufion: Residence before emission) 
» 2 BALTI ORR * STATE WA PYTAND b, COUNTY iy, 
5 AL TIM 4 MARYLAND : [ond A 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outsida corporata limils, writa RURALand give neerast a 
me write RURAL and give neares! town) p 7 
N =-. Dd. 
a 7) FORT HOWARD pal EASTON | LOGE BE 
& ge 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS 1S RESIDENCE 
F ov A 
as 
te “3 VETERANS ADMINISTRATION HOSPITAL | are ves [NOB 
. Sn 3. NAME OF First “Middle Last 4, DATE Month Day ‘Yeer 
a DECEASED OF 
ae eee eee E. GOLT peste = May = Sty) 62 
$5 3. SEX » COLOR OR RACE|7, apnieD [x] NEVER MARRIED [-] | & DATE OF BIRTH oF AGE Teer INDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys | Hours | Min, 
: MALE WHITE | wow] ovorco -] |March 3, 1889 ‘a 


Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) } 
ate Roads Commis Gordova, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Henrietta Messick 


17. INFORMANT 


Laborer 4 = 
13. FATHER'S NAME 


Roland A. Golt 


¥5. WAS DECEASED EVER IN | 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Hyesg: 
Yes 


Se 213-01-8273 


18. CAUSE OF DEATH | ‘Enter only ona cause per line for (e), (b}, end (c).] 


ches 


Phirigene go , Maryland 


INTERVAL SETWEEN 
ONSET AND DEATH 


ARMED FORCES? 
ator datesofservica) 


PART |. DEATH WAS CAUSED 8Y: 
5 IMMEDIATE CAUSE Ss LEUKENIA, CHRONIC LYMPHATIC Yrs, 
204.0 DUE TO 

Conditions, if eny, which (b) 


gava rise to immediate cause 
(2), stating the underlying f DVETO 
causa last. te) 


|, cremation, or removal, and in any 


b 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS ‘AUTOPSY 
PERFORMED? 
3 yes [] No 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B [AF EITHER, NOTIFY MEDICAL EXAMINER) : 

>a 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

6 Hour a.m. While Not Whila factory, street, office bidg., etc.) | 

2 p.m. 19 et work at work t 


D2 10..5..MAY..........., 19.02, that QB (we) last 


, from the causes and on the dale slated above, 


= 22b, DATE 
ry a eee 


22d. ADDRESS 


21. | certify that $€ (this hospital) attended the deceased from....a MT... 
e , and that death occured 8 


saw the deceased alive on...0...244¥.. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


le 4 may be retained by the hospital or attending physician. 
TO FUNS2AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


PHYSICIAN'S 


22c. 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


NAME (Type) 
; ___DNALD_W,_ STEWART, ——_._|VAH, Fort Howard, Maryland 
oe B3e, BURIAL, CREMATION, | 23b. DATE THEREOF 2a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3 REMOVAL (Specify) 
° Burial, | 5/8/62 Is ~ Maryland — 
VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/1 parMAY 8 162 Ctben $ Hasan 


ithin 72 hours after deat 


ding physician and completely filled in by the funeral 


it permit. Then please remove carbon papers, Pages 1 and 2 shaul 


|, cremation, or removal, and in any 


has been signed by the atten’ 


as the burial-tra 


be filed with the State Dept. of Health prior to burial 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxen hin 24 hours after 
L. DIRECTOR: After this certificate 


e 4 may be retained by the hospital or attending physician. 


i 
director, page 3 should be detached for use 


TO H 
death.’ 
TO FU 


VR AIS (4) 
15M 7/61 


- MARYLAN® STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
05467 CERTIFICATE OF DEATH ‘ Ky 62 


\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission} 
be e @. STATE b. COUNTY 
Baltimore MARYLAND _ Maryland > Vv 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 4 
Fort Howard 37 days ' Baltimore _ <. VOL? f- 
g Hf) “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
Veterans Administration Hospital 3212 Avon Avenue ves [7] No Eh 
. NAME OF First Middle tat 4 Deke Month Day eer 
DECEASED 
Wega! James Bs Gowland _ BERTH _ May Hp 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED [2%] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 1, 192! last birthday) |"Months| Days | Hours | Min. 
Male White wow []  pivorceo [| January 1, 1925 yn. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Draftsman _| Civil Service York, England U.S.A. 
13. FATHER’S NAME | 14. MOTHER® os MAIBIN NAME =— a 
John Gowland Margaret Boynton 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgive wer or detesofsarvice) 


16, SOCIAL SECURTYNO, 7. INFORMANT GI inca] Recordy’ Folder, V.A. Hospital 
OA 
ke Se Fort Howard, Maryland a ae 
18. CAUSE OF DEATH [Enter only one cause Te), (b), end ted T INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: eu HODGKINS D) DISEASE SONKNOWN 


IMMEDIATE CAUSE (0)__ 


201Xx piss a9 
Conditions, it eny, which RIGHT LOBAR PNEUMONIA ‘| 3 DAYS. 
icfacings heraneeiitg reOURLS 
cause fast. a ae ey 


es! 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rIN PA PART ie) 19. WAS AUTORSY 
SORTESE ENG GER EOunY a 
E 
te 3 ves [X no [] 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) ‘e 7 
OR CONTRIBUTING (] CAUSE OF DEATH 
& Jie citer, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
5 Hour e.m, While __Not While factory, street, office bldg., etc. M 
= aie 19 at work [7] at work 
21. I certify that %# (this hospital) attended the pispied from. HET Crt ¢ =, to... . aa , IDE., that A) (we) last 
saw the deceaseg-é May 1 19. 62 | and that death eeahel ie miei Hen the causes and on the date stated above, 


TENDING ii 726" SIGNED 
Aq STAFI 
mo, |PHYS. = EJ BIREETOR Oo Pays. &] 5/7/62 


22d, ADDRESS 


___ SEBASTIAN RUSSO, M.D. _|_VAH, FORT HOWARD, MARYLAND. 


2a. _ DORAL, CA vn 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
Wei). Psp fer LogdeW “FARK _| JZ ALT 1222/2, 


oe Fi L OW TOR'S SIGNATURE DDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ad ee cog Mion Key. 


22e. SIGNATURE 


22c, PHYSICIAN'S 
NAME {Type] 


vara 9 "62 Onithan £ TGasua 


3 . MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
05488 CERTIFICATE OF DEATH ryt 63 


‘Months 


“Hours | Min. 


Male White wipoweo ["] pvorcto[] | Apr3l 3, 1898 


y C2 
Ss s —— = — = 
oO 238 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Instit tidenca before edmi 
y oes 8 COUNTY o. STATE b, COUNTY 
2 2£%2 Baltimore Maryann || Maryland 4 HaAAe A sre) 
= > iy b. CITY OR TOWN ( (if ‘oulside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
z 3 50 write RURAL and give nearest blown) 7 
| a 7 1 eo 
. gS Fort. Howard rs_....||_ Glen Burnie At KA. 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS a. IS RESIDENCE 
am aS ON A FARM? 
e: ya Veperans Administration Hospital _ 105 Central Avenue feria 
7. ga |. NAM Megs ast | 4. DATE Month Yeer 
Sen pecrassp Served as: “Horace * Greg OF 
Ec {Type or print) DEATH May 19 62 
Scz ee HORA ___¥, ___ GREGORY = = 
os 8 = ‘5. SEX /6. COLO! oy "MARRIED NEVER MARRIED iB | 8. DATE OF BIRTH IDEI ; IF UNDER 24 HRS. 
582 
foo 
236 
SE > 
Eee 
ag 
ogee 
= 3 y 
nod 


H 
21. | certify that x (this hospital) attended the deceased from.. March...2' Lo 12 to. _ May... ALA, 19. 62 that (Of (we) last 
219. 62. and that death oeeured oe M, from the causes and on the dale stated above. 


‘4 may be retained by the hospi! 


TO FUNasAL DIRECTOR: After this cert 


to 
3 
3 
«x 
oe 
° 
2 
® 1 
$ We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. SIRTP LACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
§ | Mechanical Engineer _ Carton Company Hillsboro County N. H. U. es 
13. FATHER’S NAME “14. MOTHERS MAIDEN NAME 
= 
© | 
3 30 George Gre | Odellie ree! 
= * x, 
oe £§ 15. WAS 2 oes EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
re) os Yes, no, or unkown) ea 
oe Yes Wiel 2-09-3354 Clinical Records, VAH, Fort Howard, Maryland 
Bese 2 18, CAUSE OF DEATH [foter only < ize per line for (a), (b), end (c).] INTERVAL BETWEEN 
282 \ 65 PART I. DEATH WAS CAUSED BY: CNSR AND DEATH 
BE3 aes IMMEDIATE CAUSE (2) LEFT LOBAR PNEUMONIA h Days —_ 
fage2 YIOX Biosced 

o1an = / ] \ 

Be eee YM | | conditions, it ony, which CIRRHOSIS OF LIVER UNKNOWN 
os 3 25 gave rise to Immediate cause 

mis (a), stating the underlying ff” DUETO 

ee {c) 

6 o£3 = = aa 
ite £ S 3 FS “OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) Lb WAS AUTOPSY 
= a2 o ao a ee ERFORMED 
3 es ry 5 ves FJ No [ 
B Saf © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) * 

Oh & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ba U5 6 (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Hy a 
z $2 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
as Fal Hour e.m. While __ Not While fectory, street, office bidg.,. etc.) ; 
2 3. g ae 19 at work [] et work [] 
w a 
s 
ae 
mons e 
Ba 
% 2a 
° ae 
Pires 
Oe 
R= 
ues 
88 
Sh 
~o 3 


saw the degenStthalive on... 
[RS ATTENDING STAFF are Sone 
¢ > () ee [os SE okécron oO PHYS. D4 . ieee 
rk 22. PHYSICIA ‘3 22d, ADDRESS 
NAME (Ty; 
- | mr Sebastian Russo. __M.D. |VAH, Fort Howard , Maryland 
ms ¥3q. BURIAL, CREMATION, | 235. DATE THEREOF "ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
ae REMOVAL (Specify) | 62 
tS Buriel | 5-1 4- Druid Ridge Cemetery 'Pikesvill Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS [25 “ea iy REGISTRAR os REGISTRAR’: Cee Ra TURE 
1SM 7/61 . : x 


Wm, Cook Blight inc. 6009 Harford Rd. Le __|DATE 


—— OF STATISTICAL 


05469 


MARYLAND STATE DEPARTMENT OF HEALTH .. 


. 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05464 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


2, USUAL RESIDENCE (Where dacease jon: Residenca before a 


a. STATE. ‘Land * 


b, COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give neerast town) 


| ¢. LENGTH OF STAY IN Ib e: CHY OR TOWN (It oulside corporate limits, write RURAL and giva raarast Iowa) 


a 24 hours after 


DECEASED 
(Type or print) 


6. COLOR OR RACE| 7, 


WIDOWED 


yp) ||Fort Howard __|_3 Days . Baltimore tee LS 
me) { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i d. STREET ADDRESS e. Se 
Veterans Administration Hospital 3337 Woodside Avenue vee 
3. NAME OF First Middla Last 4. DATE Month Day Year 


OF 
DEATH 


[9. AGE {In yoars 
last birthday} 


__ 13h. 


MARRIED [-] NEVER MARRIED [X] | 8- DATE OF BIRTH 


[)__oworceo [] |Apral 275. 1931 


ab Days 


. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even it retired) 


ender. 
13. FATHER’S NAME 


John R. Gritz 


15. WAS DECEASED EVER IN 


a 


The law requires that the death certificate be execut 


ARMED FORCES? 
arordatesofservice) 


[Yas, no, or unkown) | (Ifyesgi 
| Yes_ oe aia Conflict 


) 12. CFTIZEN OF WHAT COUNTRY? 


US Ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 


Baltimore, Maryland 


14, MOTHER'S MAIDEN KE 


Margaret M, Arnal 


17, INFORMANT 


Clinical Records Vet. Adm.Hosp.,Ft Howard, Md._ 


Tavern 


16. SOCIAL SECURITY NO. | Addrass 


213=28-2212 | 


ior to burial, cremation, or removal, and in any event, within 72 hours after dea 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


5 18. CAUSE OF DEATH [Entar only ona lina for (a), (b), end {e).). INTERVAL BETWEEN 

8 PART |. DEATH WAS CAUSED BY: Poke gold 

rd 

S IMMEDIATE CAUSE (a! 

£ 2.0) = ve DISEASE —_|. UNKNOWN -— 

a 

& Conditions, if any, which (b) £ 3 4 3 

S gava rise to immadiaia causa 

= (s), stating tha underlying DUE TO 
ory ren palesig (a te _— me ae 
me ra) 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Teh] 719. WAS. § AUTOPSY” 
a Q a a ED 
53 : YES oO No J 
ae a © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) Z - 

2 i & | OR CONTRIBUTING L] CAUSE OF DEATH 
as = O |e EITHER, NOTIFY MEDICAL EXAMINER) 

> air = = — - 
ga = S| 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) (late) 
au S = ourmaten While __ Not While factory, streal, offica bidg., ca | 
Boe A IP aa 19 at work [_] at work [_] 
HeOss Jit certvéy heeeinunis hospiiel) etendodi ite decepseditren a Mea ? ; 9) 2 10..May.....12......... 1982, thar & (we) last 
ed 2 saw the deceased alive on.. May... 1 1962 “ and that death acts ‘al.Pe...M, from the causes and on the dale stated above, 
6 ee 2 2esq SIC WATERS ATTENDING ‘MED STAFF es oN 
it eee ppt Z). Dy Lthtah mop. | PHYS. oirecror [] PHYs, [] 5-13-62 
oe ES 22c. PHYSICIAN'S | 22d. ADDRESS 7 

‘at NAME (Typ 

ta / “dohn D, Talbert, MD. ___|Vet. Adm. Hosp., Fort Howard, Maryland _ 
Eee BE 23a, BURIAL, CREMATION, 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (Stete) 

Ly REMOVAL (Spacify) 

200 w.) | e 
ove arlene ey cy b b>» Parkwood Cemetery ___| Baltimore ____ Maryland 

YR AIS (4) OA 24 FYRERAL DIRECTOR'S SIGNATURE ADDRESS / A REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 Ee fy Naas * 2s 

S be Sa S300 Mab h Ab enegyy 15°52 |_ Cotten S 


AE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5470 CERTIFICATE OF DEATH 00465 


— 


~ se 
> 3 - F pace OF EAT 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e £3 my MARYLAND , Faget i 
forse Baltimore Maryland 
= ° b, CITY OR TOWN (IF outside corporate limits, write ¢, LENGTH OF STAY IN 1b x CITY OR TOWN ((f outside corporole limits, write RURAL ond give nearest town) 
g S RURAL Cg oie town 1 Xe t will 
7 33 atonsville e atons e 
_ 3 Lif 
€ 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) [* STREET ADDRESS e. $8 RESIDENCE 
[oJ > ey x OR ees a a ON A FARM? 
% 
_ iz nters Lane Extende U Winters Lane Extended yes) No) 
Ww. 
2a . NAME OF it i 4. DA 
Fa ae DECEASED. First Middle Lost Mal Month Day (ear 
ere apes Ida Louise Gross DEATH May a3, 962 
= ae S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (in yea eee 7 YEAR| IF UNDER 24 HRS. 
3 ets jonths| Days | Hours] Min. 
3 fee Female Negro = |wioowen] ~_—oovorceo] |May 15, 1884. yn. 
aI Eas 106. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 2 g3 during most of working life, even if retired) 
feet se Domestic Maryland 
> ae BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« S88 
aa Cornelius Gross Annie Harris 
Bes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abs (Yes, no. or unknown) (WF yet, give wor or dates of service} : 
Sea Siete | Rachel A. Gross Winters Lane Extended 
8 KONG ie 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] INTERVAL BETWEEN 
3 Bee PART I. DEATH WAS CAUSED 8Y: onele Va ucarE 
e tes 1 OEATIMMMEDIATE CAUSE (o] Cerebral Hemorrhage IO Dayis. 
ad #=§ 3 3 } > 4 DUE To 
£ : ie ee F 
~ 28 Conditions, if ony, which » Hypertensive Arterio-sclerosis IIyrs, 4 mo. Days 
DES tt 2 
ee ogee gave rise to immediate 
3 & a6 cause {0), stoting the under- ( DUE TO 
Cae kee a lying couse lost. re) 
P8225 SS 
329 6 > Zz Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }{a)/19. WAS AUTOPSY 
eySesg = a 2 PERFORME 
wetse < ’ 
2as05 U Oo yes [J No [99 
= = = 
= oF 2 = | 200. ACCIDENT WAS UNDERLYING fa) 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
ZsG08 & |r elite: NOTIFY MEDICAL EXAMINER), 
<§2f- i] , 
2 eS = 
ae & }20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. (City ar town) (County) {State} 
Eee ae = Touran: While é. Not while foctory, street, affice bidg., etc.) ! 
25 ¥ i 
&RSELT = mM. jot work ‘ot work 
De c 
ZeS De 21.1 certify that (1) (this hospital) onenged jhediaceosedio tania soils, sa toe May...ILths62, thot (1) (we) last 
=3 
8 ea 33 sow the deceased olive on May Ith 62, ond that deoth occurred ot + Om, from the causes ond on the dote stated obove. 
re : 
SEOs Pi 2b, DATE 
ee >e ot s 
& = ATTENDING MED, STAFF 
BE 3s i : ALAA. vo (ARE DIRECTOR PHYS. May Ii -f352 
Oe oe 2c. PHYSICTAN'S * s 22d. ADDRESS 
Nee | PSU {/ 
we 2s of.Maloney, MVD. 57..Winters Lane, Catonsville-28. Md 
= 2 
Oo 3 3 2 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>? 
ESR Pe ‘| 5/15/62 Western Star Cemetery Catonsville, Maryland 
2 e 'OR'S SIGNATURE ADDRESS - 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VB ALS (4) 4 A. Halstead 918 Druid Hill Ave. pareWAY 4 4 '62 Athed f Kies 


“Balto. I, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

XY n 5 é ~- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a i) 6 
_as UOSGd CERTIFICATE OF DEATH 466 
S 3 z 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
* 32 e Baltimore MARYLAND || °° Maryland  "°'"" Baltimore 
= Be b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 8 ae RURAL ond give nearest town) 
2 32 Catonsville 6 days J\_ Randallstown , Maryland 
Ss) i728 ‘a, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
s 4 | OR INSTITUTION x - = ON A FARM? 
eS y SPRING GROVE STATE HOSPITAL Offutt Road yes) nol) 

2 

§ 

Fi 

2 


3. NAME OF First Middle 
DECEASED 
(Type or print) Norman 
$. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
i lost birthdoy) Min. 
male white wivoweo [] pivorceof] | 1891 — $5 yes. 
side 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (' 12. CITIZEN OF WHAT COUNTRY? 


U IN (G ° or foreign country) 
during most of working life, retire: ; 
Ne 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME f 
"t 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [i INFORMANT Address 


(Yes, 10, oF unknown) Ait yes, give wor or dates of service) 
unknown | unknown Records: SPRING GROW STATS : 


Then please remove carbon papers. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (d.] ONCEMAKIG cea 
PART t. G 9 4 
Meee eee benIRTe CRUSE Te) Acute coronary occlusion i 
Y 2OW DUE TO 
Gondisignas. if ony. which es Hypertensive arteriosclerotic Heart disease eves 


gove rise to immediote 
couse (0), stating the under- DUE TO 
Ayanatcossedaa': a 


or removal, and in any event, within 72 haurs ofter death. 


-transit permit. 


te has been signed by the attending physician and campletely filled in by t 


0 iB Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Q a a 
S left hemiplegia due to 3 ves] NO 
= | 20c. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour 0. m. While elonit foctory, street, office bldg., etc.) ! 
a .m. 5 4 
= pom, 19 Jot work [[] of work 


| 
21. | certify that (IX(this haspital) attended the deceased from_____-. par *e: ape. fala May....8_. 19.62, that QJ (we) last 


saw the deceased alive on._....May.__.8. 19.62, and that death accurred at” 4»M, fram the causes and on the date stated above. 
20. SIGNATURE 


22. DATE 


a ING SIGNED 
Seatle, WOU mo MP Woo NER 5-8-62 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospi 
2 SYRECTOR: After this cert; 
page 3 should be detached far use as the burial. 


the State Board af Health prior ta burial, cremation, 


9) i ic. PHYSICIAN'S Md. avbress =SPRING GROVE STATE HOSPITAL 
NAME (Type) St, W 7 a , 

i ella Nachsler, M. D. _........ Catonsville 28, Maryland 

53 s 23a. BURIAL, CREMATION] 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR Bd, Li TION (City, town, or count; (Stote) 

S32 Wee 5-1-6 & |" aleedh Gy LLL, wid 
& nr f 4 

2 2. 24, ke JERAL DIRECTOR'S SIGNATURE ADDRESS Wo. iy BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

eh COE Le z= loa ANE | Ctr Hae 


O 


: MARYLAND STATE DEPARTMENT OF HEALTH 
i PRINS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


2. 10..MAY...a that (1) (we) last 


Bo, from the causes and on the date stated above, 


21. 1 certify that (I) (this hospital) attended the deceased from.... APKALL...Le. 


=p deceased alive on..MA...Y.-43.y.. AIR. 


... and that death occured ath 


a Si 
“ A CERTIFICATE OF DEATH 05467 
; 8 ree = Te kre . Z 
Etre 1, PLACE OF DEATH HH 7 7 = RAE aranenae (Where deceesed lived, If institution: Residence before edmission 
ees e. COUNTY a : 
g 25 : Baltimore eins °. STATE Maryland b. COUNTY 
2 NX ¥LA) 
£ =A — 
2 ve b. CITY OR TOWN (if oulside eorporete limits, e. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporele limils, write RURAL end give neerest town) 
x BHD ‘ a oe give nearest town) n/ ‘ 
nN - q Le f Ly 
eee atonsville = 21 Days [= _____»/ VGt 
£ wes PE d. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress| 4. STREET ADDRESS Balto.4 o. 1S RESIDENCE 
2ke 4 ey * A . 
ag mast Ave Oe 
i=: | Seetnavirerettpigagtosritet || 29H S + Monastery Ave, Ueto’! _|wsi soy 
Ss 8S5 3. NAME OF Fint . “Middle ey re i . “Dey ‘Yer 
os ra 3 E 
gacn. (Type or print) Peter Frank GUNZRNAEES GC @ BERN ATI 8 | DEATH 13 19 62 
4 £ ee 
© Sse 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I TFUNDERT YEAR| iF UNDER 24 HRS. 
o= 7. MARRIED [_] NEVER MARRIED : - (in yeers Tail mia Se 
2 352 Seay White Kays DIVORCED a 1-20-77 <a ad hess | oe 
aa ats oO b A yrs. 
8 &e° TOs, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2£ 33 3 done di peared ‘of Working life, even if retired) “4 
5 SSP Baker Maryland U.S.A 
a Boh FATHER'S NAME a b 14. MOTHER'S MAIDEN NAME yt i 
3 28° U ohn Ba btcenvs7/s Ua KWeorW 
~o va eee SE. 2 ei ee ae r= ‘3 SS =—> 
BBE 15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
22 tes unkown) | (Ifyes give weror dalesofservice) : 
= S53 UliktiotH 212-1)-2728 Hospital Record 
£ ete § || 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] | INTE AL BETWEEN 
8 oO 
oo EL PART I, DEATH WAS CAUSED BY: . h 
soy ae fv IMMEDIATE CAUSE fe) Cardiac Failure > 5 Sara eS 
Geexc ei oe 
see35 4 2X DUE To Ui a 
Saag. . Bes ‘ ; ndetermne 
zoe 8R erent ae, MTs » Generalized Hypertensive gardiovascular disease 
ek sca geve rise to immediete couse ~ “A - = ha el ai 
= a0 gs {a), steting the underlying ( DUETO 
oa o cause last. ins ( 
2 O's eee c) — * = - 7 
z 6 ot 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Was AnereN 
BSxo S Ser 
ea ~ < ves [] no [of 
Reeas o = oe 
22535 = [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
ipaes & | OP CONTRIBUTING [] CAUSE OF DEATH 
meglc & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : > 
vEses % |20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Gieie) 
2553 s Hoc ct at While __ Not While factory, street, office bldg., etc.) | 
Alga % 2 p.m. 19 work [J] ot work [7] \ 
ee a 
pfe38 
zz 
KB0Se2 
of 
Siass 
a 


2 oS ea \ y ATTENDING ‘MED STAFF go 2b SIGNED 

Fang erp rete phx ee ek PHYS, = [.] DIRECTOR [_] PHYS. ?, / 3. 4 
i es | Pe. PHYSICIAN'S F 72d, ADDRESS 
aah me eereupe J Fle isCHYANN Spe 
oe B32 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or county) {Stete) a 
sfos8 Bawind | (aylt 116d Mew CrThedaak Com\ 2 kJ. Med. 
ar teey 24 FUNERAL DIRECTOR'S SIGNATU ADDRESS 25a, REC'D BY REGISTRAR | 256. srg SIGNATURE 

15 "62 foes 
wn 910 %N |G. Zee a Se hun & pare #AY on eateet 


\ “AFR Ave. CAP) 


a . 
eA DRRL Ce Aree 


a 
eee TN tNRewopdag 


wd ARR, Dd Ka PANE GSK BARN ANE eh 


Seas 2 RROD 
Lax Aad WoVAg re. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
527 “NOS bR 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 


e 


R STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


£ 0, STATE b, COUNTY 
= MARYLAND Mary] and Bal 
8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IPoutside corporete limits, write RURAL .1timore (89+ 
5 write RURAL and give nearest town) , 
2 ( oL0.0 x Baltimore +. 
o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give t addrass) d, STREET ADDRESS 1S RESIDENCE 
a aX | ON A FARM? 
2 wan aptO2 Meadow Road ls 4,02 Meadow Road ee 
- 3. NAME OF First Middle Lest 4. DATE Month Day — Year 
sey DECEASED OF 
7 Maga _EMMALENE HAHN ra aN ye i 19 

5. SEX 6. COLOR OR RACE|7, saRRIED PO NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE {in yebrs |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Jest birthdey) wa TY a 


Dec 10, 7920 


Months| Days Hours Min. 
wipowed [] _bivorceD [_] | | 


in 24 hours after death. If . is necessary, 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. hae 


“ 
be 

o 

g 

ie 

2 

md 

3 

c 

‘3 

f 

3 

= 

EA a. yr 

oye 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sislo or foreign conte 112. CITIZEN OF WHAT COUNTRY? 

aN done duvipa most of working life, even If relired) Pepe Conp Tea 

a ALK le 7 

aes —o —~ 

rae 13. FATHER’S NAME 14, MOTHER'S MAIDEN iy 

ges 

Ea Charles Seago Addie ? 

Ba - - + 

5 $ e WAS DECEASED EVERIN U.S, ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
Salud fes, no, ot unkown) | (Ifyesgivewarordatesofservice) 
= ZED none Russell & fakin. 402 Meadow ‘d. 

3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (o] = INTERV: BETWEEN 
on 8 ONSET AND DEATH 

e825 PART |. DEATH WAS CAUSED BY, 

o58 se IMMEDIATE CAUSE (o) Intestinal infarction = Ss + = ies 

eerry 4S t+ XK — oueto 

Bele es 

B68 8 SRE hole! ‘)_Thrombotic_occlusion—of—abdominal. aorta — 

aa ae gove rise to immediete cause 

2fey 5 {a], stoting the underlying { P¥ETO 

o c i 

SEED cause lest. (c) 

2s fe soe 

Baggs z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 

So 8 22 fo) i PERFORMED? 

Spee ) S 

2bgee ~|5 i ular_disease _laeaac) (No [el 

P2555 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Port | or Pert Il of ilem 1B.) 

# 2£23— & | PRIMARY (1 or CONTRIBUTING (1 

suze 8 &] CAUSE OF DEATH. : 

30 = = ,. 
g22 Ta | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form | 20h. (City ot town) (County) {(Stete) 
a 50 Fo 5 Hour a.m. While __Not While fectory, street, office bidg., etc.) | 
a so 5 z she 19 jot work [_} et work 
as 2O8 21. I certify that | tock charge of the remains described a held an Autopsy 2 Inspection im} Inquiry int and in my opinion 

Syhw 4 
3 330 € death resulted from: Natural causes ee Accide Oo Suicide [_} ira =)” Homicide vat Undetermined manner Oo 
Bo ce i) CHIEF MEDICAL EXAMINER [_] 
£ 
2 od fs 3 ronianiene WV Mp, ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
g 38 & DEPUTY MEDICAL EXAMINER [~] 
pel EXAMINER'S 
sUes NAME (1, HOWARD _G. SHAUB, Address (Street, city, town, of county) May 29, 1962 
23D» Ze. BURIAL, CREMATION] 22b. DATE THEREOF 220. Nd F CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “ate) 
ass Bs 5 REMOVAL (Specify) 1 3 a 
oat Mav 3 1962 “i . 3 
ne ive A 23. FUNERAL DIRECTOR c ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
YS. AISME \! 7 
swio \\ [John A, Moran _3000_£, Lottimone Ste ee ee ee 


in 24 hours after: 


at the death certificate be oxocul iy 


e attending physician and comp! 


The law requires th 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


TO Hoga 
death. 4 


led in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Then please remove carbon papers. Pages 1 and 2 should 


_— 
a 


cremation, or removal, and in any event, within 72 hours after dea! 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7/61 


filed with the State Dept. of Health prior to burial, 


. MARYLAND STATE DEPARTMENT OF HEALTH ‘ 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar PAitt 


05474 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence belore edmission) 


e. COUNTY 
e. STATE b. COUNTY 
BALTIMORE E. manvianp || = MARYLAND bee ln 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest lown) 
write RURAL and give nearest town) 
FORT HOWARD _ 2pays_ | X _BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS RESIDENCE 
i ON A FARM 
_ VETERANS ADMINISTRATION HOSPITAL 50 WINTERS LANE 
3. NAME OF First Middle last 4, DATE Month Dey 
DECEASED Ce 
Tyeerein, Miosmer ie HALL ioe eave 20. “ee 
5. SEX 6. COLOR CR RACE!7, MARRIE! NEVER MARRIED "B. DATE OF BIRTH ‘{9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me UO im bthder| onal Devs | How | in. 
Male Negro wow [] _ pivorcto [| August 13, 1889 _ ae ee ae | 
W0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 
Laborer Handyman Private Family fe: 


13. FATHER’S NAME 2 | 14. MOTHER'S MAIDEN NAME 


Julius Hall “Jie iia ecent. ET ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT inical Records ,“WA: Hospital 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes givewarordetes ofservica) 
Yes 218-14-o4 Fort Howard, Marylend 


18. GAUSE OF DEATH [Enter only one cau 
PART I: OFATHAMEDIATE CAUSE fo) _BRONCHOPNEUMINIA , Pens 
“LF /X SRK 
oar "at Postion ‘: MASSIVE HEMORRHAGE FROM ESOPHAGEAL VARICES 5 DAYS 


(b) 


Carroll County, thea _> oS oAs 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immedia 
fe), steting the un: 
cause lest. a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON WAS AUTOPSY 
3 aun PERFORMED? 
S ves [] nox] 
© [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) ‘ 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 20%. (Cily or town) (County) {Stete) 
s carat While __Not While tectory, street, office bldg., etc.) | 
2 Pin. 19 ot work [_] et work t 
2. I certify that % (this hospital) attended the as from@ey, AO, IWS, to... May 20, 1 Se 
saw the deceased alive on... M2, 20 Boi 2 .., and that death occured a220RMrom the causes and on the date stated above, 


/22e. SIGNATURE f 22b, DATE 


Qpae. tL. moos mo, [PHYS SE] Bikecror () Pts. J 5/20/62“ 
‘22c. PHYSICIAN'S igi, rea. * "22d. ADDRESS ea. + aT > . 
| “on (ee! JOSEPH M, MILLER, M.D. __|__VAH FORT HOWARD MARYLAND _ 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete), 


” 5-23-62) Baltimore Netiond|| 2/F(Mere Md- 


24 “FUNERAL DIRECTOR'S SIGNA ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ard Wipe tS, FAIELS [P12 WLM2 We Spon HA 2 482 


Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL ,{Specity) 


ws 


ent Tenge 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
. Baia ht PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Boady 


CERTIFICATE OF DEATH 05470 
7 PLACE | OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
by a. STATE b. COUNTY 

> ‘baltimore MARYLAND Maryland ae : * hak 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3, write RURAL end give nearest town) . 
3! Fort Howard 125 Days Baltimore aa 
s ‘d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘4. STREET ADDRESS . @. 1S RESIDENCE 
2 ‘ON A FARM? 
3 __ Veterans Administration Hospital | ——s«d 202 W. 4Oth Street ves (7) No fe} 
Pa 3. NAME OF First ‘Middle ~ Last ~) 4. DATE ‘Month ‘Day Yeor 
“ DECEASED | OF 
. {Type or print BRADLEY Ds HALLEY Pape Megs 125 1968)" 
= 5. SEX 6. COLOR OR RACE|7, mARRIED [T}NEVER MARRIED [A] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HR 
3 ev birthday) a Days | Hours | Min, 
fs Male White wiowipf] ivorceo[}| January 5, 1895 (yn. 5 eT 
iy ¥Oa. USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry done during mos! of working life, even if retired) 
2 Railroad U. S. A. 


Boiler Maker _ 


13, FATHER'S NAME 


Charles F. Halley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME c<. 
Mary Jane Brown 
W INFORMANT Clinical Records" 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) Weasatenwanorsteoaevien 
eB Ss i | VA Hospital, Fort Howard, Maryland . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-] ear, ad ‘ 5 INFERVAT BETWEEN 
ran oan was causeey, BILATERAL PNEUMONIA _ [Pepa 


4-90 ve DUE TO 
Conditions, if any, which (b} 
geve rise to immediate cause 
fe}, stating the underlying 
cause last. (eo) 


DUETO 


9. WAS AUTOPSY 


Pu 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) aS 
$|BENIGN PROSTATIC HYPERTROPHY. RIGHT PYELONEPHRITIS ves FX] no [5] 
© } 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
a Hour e.m. While __ Not While factory, street, office bidg., ete.) | 

= 9 et work et work t 


I, DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xo 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


4 may be retained by the hospital or attending physician. 


21. 1 certify that &) (this hospital) attended the =, 10... MAY. £9...., IPS. , that &) (we) last 
Ma, | 3M «im the causes and on the dale stated above, 
5 TA 
O R Q- MD. me DIRECTOR iT ms, Es 5/25/62 
e = 2d. ADDRESS a —. 
- | TIAN RUSSO, M. D. __VAH FORT HOWARD, MARYLAND ‘ , 
gs 2 Die. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 ie REMOVAL (Specify) 
o*9 R 5-28-62 Balto, Nat'l, Balto. eS os 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY hie 25b. REGISTRAR’S SIGNATURE 
we \Q}H,W,Jenkins & Sons Co,l905 York Rd.Baltolr WY 28°62 | Cuter d flaw 


MARYLAND STATE DEPARTMENT OF HEALTH 
ed i io it Ark ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wel ~ 


CERTIFICATE OF DEATH 0547] 


&b SZ — 
2 33 i, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceesed lived, If insliluliom Residence before edmission) 
» 26 SCeENy 2 a. STATE b. COUNTY Z 
g eng Balti. ore MARYLAND Mary land Prine George 
2 20% B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outsida corporete limits, writa RURAL end giva naerest town) 
3 i 
3 aes me On ton sve Lie 8mthld Oxonhill Maryland 1 
SN e-5 atonsvi yr8m y ro) lary ey 
£7 8 . 2 ete = ne 
£ pss d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS 8. IS RESIDENCE 
au “2: AFAI 
=e _SPRING GROVE STALE HOSPITAL _ ‘4720 Wheeler Rc Red ‘yes [[] NO | 
3 En 1 Ltt Fret Middle Lest DATE Month ‘Day “Yeer 
aah (type or pant 7 ‘| SERTH M 2 62 
£ _ Catherine Harleston ‘ fay 23 19 
oS 3. SEX 5. COLOR OR RACE|7. sARRIED [] NEVER MARRIED [3] ® DATE OF BIRTH ~]9. AGE (In yeers |IFUNDER T YEAR| IF UNDER 24 HRS,_ 
= d March 25, 1887 ieatibirthelay) neni Deys | Hours | Min. 
female white WIDOWED [_] pivorcen [] re 3 yrs, 


Tl. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


clerk ors Washington, D. C. U. S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Harleston Ellen Keyes _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address — =e 
Metariicti Swanl”™ | tes rewererceteoterveel ninown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one ceuse per line fore). (b), end(e).) ~~ ~TSINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (¢] Arteriosclerotic cardiovascular disease 
4 Ra » / DUE TO 


-transit permit. Then please remove carbon paper: 


|, cremation, or removal, and in any event, 


Conditions, if eny, which (b). 
geve rise lo immedieta ceuse 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


ix 
= 
is 
ra 
BS 
= 
a 
a 
= 
£30 
2° 5. (0}, steting the underlying f PUETO 
te 32 couse lest, a (e) 
© a Ee. 2 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
BSz0 8 =. = PERF 
S882 
es oi 3 . ~ “ yes [] no PX] 
235 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert | or Part Il of item 18.) 
ued & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ifes & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 8 S | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20 [City orlown) —~S*«Suny) {State) 
Ses a Hour a.m. While Not While factory, straet, office bldg., ete.) | 
2 3 Re = pom. 19 at work et work t 
a as 
J gs 21. | certify that (% (this hospital) attended the deceased from 19) “By 2 bi, Aa 02, that &) (we) last 
Ze saw the deceased alive ont MAY (23h, 19.82, and that death occured al M, from ited causes and on the date stated above. 
3a 
peea arta ATTENDING AFF 2b. STGNED 
FAms a Wa ys. Kl DIRECTOR oO Pys. oO 5-23-62 
eo. = = 
6 , ICIAN'S 22d. ADDRESS 7 
a: Ee Bie SPRING GROVE STATE HOSPITAL 
ere Stella Wachsler, M.D... Catonsville..28, Md. = 
Oehge 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
mae 3= MOVAL (Specify) r : 
o*0e3 uria 5/25/62 Mt. Olivet 
A F "| ; 
TBs) 24 FUNERAL DIRECTOR'S SIGNATURE o a Pe Ave, S€ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 6 
oY Janes T Ryan, Love, Silene $A, De | OareMAY 2 g 62 ee a 


jin 


PHYSICIAN: The law requires that the death certificate be execut: 


OR ATTENDING 


24 hours after 


. 
‘ian and completely filled in by the funeral 


ve carbon 


letached for use as the burial-transit permit. Then please remo 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physic 


4 may be ret: 
RAL DIRECTO! 
3 should be d 


Papers. Pages 1 and 2 s! 
within 72 hours after deat! 


director, page 


be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AS54772 CERTIFICATE OF DEATH 05472 
Eten-2 Sy vssht inch ere dec lived, If Institution: Residence before edmission) 


a. STATE mM d b. COUNTY 
town] 


c. CITY OR TOWN (If out 


1. PLACE OF DEA; 


a. COUNTY lay (fo 


b, CITY OR TOWN [it outside corporate limits, 
write RURAL give neerest town) 


___ MARYLAND 
¢. LENGTH OF STAY IN tb 


70 mos. 


ITUTION (if not "i pital, give street address) 


HATA HY veltimore 18 2. yi\- 4 

d. STREET ADDRESS . A , IS RESIDENCE 

ie 4 V@le ONA FARM? 
Sonic = ee : ‘ tH ! Dp by 7 DB = 


“Middle 

DECEASED OF 

(Type or print) coord uae rte~ Harri Soh | DEATH mer 8 

ef-s 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (In yee! 
ZC ha fe 


last Ba 
wipowep [ ] pivorcep [_] * 20, 1g ia ee 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. as (County & State, or foreign country) 
done gs most of rae life, even if retired) 


Rut Sn Na. 
13. FATHER’S 2h oe | a ne 'S MAIDEN NA 
lee ee ee Wa mo fe Nejr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or yrtkown) | (Ifyesgivewerordetes of service) — 4. 
al Fazer ss Her << oly - Cok 


18. CAUSE OF DEATH Enter only one ceuse ppr line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: £ + > 

IMMEDIATE CAUSE nee ten) os oft Ae a ae Cnn alcd tee far, 

Uy. Bc } DUETO 


orporate limits, write RURAL end give ne: 


iy} NAME OF HOSPITAL OR 


(YI ao 


r3. NAME dF 


12. CITIZEN OF WHAT COUNTRY? 


a 


—_— 


?) 

(ea 

INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b} —— = “s 
Reyer Ratio. iiiraediaie. cour ; r s = 
(e), stoting the underlying {DUE TO 


(c) 


While Not While fectory, streel, office bldg., etc.) i 


et work at work 


Hour e.m. 
p.m, 


ra 3: SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 yonabs PY nei ves [] No fa 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) Giele) 

e 

= 


19 


2. I certify that (I) ¢ 1} attended the deceased from...... w 19.€e@.P-+that (1) (ere) last 


saw the deceased alive on : 9G. 4%, and that aaah received std tsi! from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


Ot _DGM it IY Mo. Cael DIRECTOR Be rns. oOo a TH ig = 
22c. Naat EL ae bool f. Rn henry: 7 1) AD 22d. Ce : 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
BURIAL 5-24-62 Woodlawn Cemetery Woodlawn, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC’D BY REGISTRAR 


ADDRESS 25b. REGISTRAR’S SIGNATURE 
Wm.Cook,Inc., 1217 St. Paul Se Baltimore 2 


DATEMAY 2 3 '62 Cathet ft Kania 


gc 

8 
peed 
zg 

on 
$= 
ad 
> 
hs 
e=<5 
SPEC 
3 . 
gyi 
28a 
Fa 

2 
£ 


The law requires that the death certificate be execuh 


4 may be retained by the hospital or attending p! 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 


L OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: 


©: 


be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO HO; 
TO FU. 


VR AIS (4) 
4SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH NN 
RIvigien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05473 


3S = ' = 
a 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e % ¢. COUNTY a. STATE b. COUNTY 
= Baltimore MARYLAND || _ Md.- Baltimore | 
= b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (lf outside corporate limits, write » RURAL end give neeres! town) 
x write RURAL and give neares! town) 
~ £32 _ Garrison Lifetime | Garrison, Maryland ee 
= an A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — @. 1S RESIDENCE 
me | ON A FARM? 
uf yagarrison, Maryland ’ At ws Eo 
ga 3, NAME OF last 4. DATE Month Dey 
an DECEASED oF 
a 'ype or print) DEATH 
es a rg inin Elizabeth Harrison | "*™ Me 26, 9: 62 
Se 5. SEX COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. seen IF UNOS YEAR Ta as: BE Ss 
=| jonths: leys jours in. 
b WIDOWED §] vivorctd [1] |Oe itive ey 1885 76» | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


land_ Yee 


ousewife own home — = 
13, FATHER'S NAME i “MOTHER'S MAIDEN NAME 
Horace W, Wh ane Mary Ward = 
15. WAS DECEASED EVER IN ts ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “broud82 Address 
(Yes, no, or unkown) | (If yesgivewarordatesotservice) 966 
_No—___' __None__ 220-30 66Mr,David R.W.Harrison,Garrison Maryland 
1B, CAUSE OF DEATH [Enter only one cause per line = 3 O= enc 70 ) INPERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Syst ADOLDE ANY 
IMMEDIATE CAUSE fal, 5S. ~ bate 7 tinea ¢ 
a eow. 8 DUE TO 2 
Conditions, if eny, which (b) 
geve rise to immediate cause — “ - ~ 7 
DUE TO 


le), steting the undertying 
cause lest. (e)__ 


6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie); 19. WAS AUTQPSY 
—— PERFO 
yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While __Not While 
at work et work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


WW 


sendin 1% 2., that (1) (ade last 


. | certify that (|} (this-kespiral) attended ee oe from. 
saw the deceased alive on. EAT , and that _death occured eh from the caé4es and on the date stated above. 
1220. SIGNATURE ~— _ 22b. DATE 


ATTEND! STAFF wen D> 
(a oho mp. | PHYS. eat! DIRECTOR O Pays. OT a oe 


22c. PHYSICIAN'S — ~ | 224. ADDRESS 
{ NAME (Type) EES A We d Si eg ly = es lle /4/ 
aa, BURIAL, CREMATION, ETERY OR . d, TOCATION (City, town or county) (tate) 


23. DATE THEREOF 23c. NAMED OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


| Burial _| May 28,196 


24 FUNERAL fe IGN 


| Garrison Forrest, Md._ 
Se, RECT REC’D BY REGISTRAR | 25b. REGISTRAR’S Ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A5479 CERTIFICATE OF DEATH 06718. 


—_ 


Gave rise to immediete cause 
(e), steting the underlying 
cause last, (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH 8UT NOT RELATED TO THE TERMANAL DISEGSE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 


aS SS ES PERFORMED? 
a. wo cth pu ves J No 
20b. DESCRIBE HOW INJURY OQCURED. finter nalure of injury in Pert | or Perfil of item 1 B 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} {Stete) 
While Not While factory, street, office bldg., etc.) | i 
et work et work 


= re 
s G2 = Tiom 3b $12 8323- 10/2/62 Sa 
= 3 1. PLACE OF DEATH 2. Us Of 2K 02. di re deceased lived, If institution: idence before edmission) 
» 2s &. COUNTY - a. STATE b. COUNTY 
3 ga Baltimore MARYLAND Maryland x i) 
£ = oR b. CITY OR TOWN {if outside corporate Himits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 
ae write RURAL and give neerest town) 
ies Owings Mills 53 yrs. Baltimore Vay ~s 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS . IS RESIDENCE 
= 5S ON A FARM? 
oa 
>a - = Rosewood. State Training School || : = West , Landvale St. ves [] No Df 
= 5 ; NAME 0 First “Middle ma 4. DATE Month Day ‘Year 
23 DECERSED oF 
é a (Type or print) wie Joseph Allen ere ESS tte, 5 “s 31 9 62 
o 3 5. SEX )6. COLOR OR RACEI7. MARRIED [NEVER MARRIED fX] | 8 DATE OF BIRTH [9. AGE (In years |IF UNDER YEAR| Sing 
2 last poneey) Months) Days | Hours 
59 Negro | wirowen] _ owvorceo [] 9/13/hb 174 | 
&ex 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] ] 12. CITIZEN OF WHAT COUNTRY? 
3 9 during most of working life, even if retired) | 
rd 
S82 dependent __ none Baltimore City, Md. | U.S.A, 
a @e 13. FATHER'S RAME 14. MOTHER’S MAIDEN NAME 
oes 
£80 i P 
Sag iiiam Haynie Elien Day : = 
®2o_. 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= = 3 (Yes, no, or unkown) | (tyes givewerordetes of service) 
@ °o 
: at — —— Rosewood Records, Owings Mills, Maryland 
st & 18. xvi OF DENT pat ‘only one cause per line for (e), (b), end (c).] ‘i on RVAL are 
2s5 PART I. DEATH WAS CAUSED 8Y pa ay ctl 
pac IMMEDIATE CAUSE (e)_ Bramclo ome due & as << 
et § Z BY 
Fe 
é 
S 
ty 


Bes x DUE TO 
Conditions, if eny, which 2 Slamncls he cleus a 2 


DUE TO 


attending physician. 


ww 
\ 


‘OR CONTRI ING (1) CAUSE OF DEATH 

(WF EITHER, TIFY MEDICAL EXAMINER) 

20¢, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

p.m. 19 


MEDICAL CERTIFICATION 


Dione 19.02 that ) (we) last 
Aeon ee. and that death occured aides 1B, Prem the < EEDA fi on the dale staled above, 


geet oe wo 2 [72 Ska 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


fe: 4 may be retained by the hospital or 
RAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


mag 

ere ne 5.196 Alrite, 
vr as (4) SX d. ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 ie : i! liane 4UN 7 '62 CUOL A Task 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anew 


N5480 CERTIFICATE OF DEATH 


XY 


5 Bz » 
= 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
ete elceun ly STATE b, COUNTY 
= - “4 . oe 
vis _____ Baltimore Sa ND Maryland . 
2 <eie b. CITY OR OWN (3 outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeresl lown) 
write, on rest he " 7 
Sieh ™dsvonsviie 27 days Baltimore Zuo l- 
= 3 3a } 4- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) (|| d, STREET ADDRESS 7; fog f. $e Sy. le geese. 
ame ee / 4 pone 
as + 1 % 
es « SPRING GROVE STAIR HOSPITAL 3520 Hilton Road ves] NOL] 
2s 3. NAME OF First Middl Lest ‘4. DATE Month Dey “Yee 
$ 38s DECEASED Mi a. wy OF ae 
3 aa" iiseeee pre Tee ie Henroid | DEATH May 21 19 62 
® vgs S. SEX 6. COLOR OR RACE! 9. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 4 ~]9. AGE (In yoors {IF UNDERT YEAR| IF UNDER 24 HRS. 
ce 1896 lest birthday) oe Deys | Hours Min. 
© 88S white widowen [X] pivorceo[] |. yes. 
3 ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR yn 11. BIRTHPLACE (County & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
£ 5355 done during most of working life, even if retired) u. ce 
SS housewife (Tome Ratyeed Mary land | 
cee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
= ax 
so unknown unknown — 
$3 3 —_s -. _ — 
bee i WAS DECEASED EVER IN U.S. ARMED FOR 16. Si 3 ORS LS NO.) 17, INFORMANT _ Address 
£ 234 jes, no, or unkown) | (Ifyesgi ‘ “ . 
os ors unknown —_ A hkcnown Rec ords: SPRING GROVE STATA HOS! TAL 
£25 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
4.8 > EX J ° ONSET AND DEATH 
£eg pgs eae ee MMEDDMC AEE] Arteriosclerotic cardiovascular disease 
eSdie eis 4 a 
fanzgs pe ee} j DUE TO 
zecee Conditions, it eny, which (b). ‘a = 
Sie 3 més Gove rise to immediete couse 
#2 Pee {o), steting the underlying OUETO 
Essie couse lest. tel = = Ee! e Net . 
Fe Sofa 4) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
Bono } fe} ee 
ist var 6 2 
nee a Pneumonia ves EF} No [J 
=SEos S See ee ie — Bees — 
2255 2 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
melons & | OR CONTRIBUTING [] CAUSE OF DEATH 
pests & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF se Hy S| 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 209. (City or town) ~ (County) ~~ (State) 
25s yt 5 bias Bend While __Not While factory, sireet, office bldg., etc.) | 
a 3 <3 el ats 9 ot work ot work ! 
Sg. 
WS 3 that this hospital) attended the rs abd from... that @ (we) last 
Beata if 
eS oe 2 saw the deceased alive on. Nay. cae and that death occured a from the causes and on the date stated above, 
am 28 : * EN 22b. DATE 
6 3 Rao it ATTENDING STAFF 62 SIGNED 
ier Mo. cx DIRECTOR O pays. 5-22- ~ 
Sc y RESS HO: 
ge BRS Z i Ma, ADDRESS STRING GROVE STATE HOSPITAL 
a Stella Wachsler, 1. Dd, e Z sephegige aes. i. 
a re sosoon ons Ca tonsvilie.-28.;-.Mery land... 
ge S 88 K 230. nov, CREMATION 1255. DATE THEREOF 23, NAME > gel “OR CREMSTORY |" LOCATION (City, lown or county) (Stete) 
c= T REMO' pacify] Ax. 
2088 Va pe |VlA 7-29 (hd ST (27225 Cew7 Barn ’ 
Fr 2Se. REGO BY REGIS 2Sb. REGISTRAR'S SIGNATURE 
VR AIS td) NY ERAL Peg cp SIGNATURE ‘ADDRESS 0. RY #8 BOR oe 
15M 9/60  Prgwk “: T4 ZI Ren hing eae Ch of Fig, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra) tc gegen" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Je _CERTIFICATE OF DEATH 09475 


sated 


$ Z 
5 z = 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
a s e. STATE b. COUNTY 
g Baltimore MARYLAND Maryland = 
2 b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate , write RURAL ond give neerest town) 
Se write RURAL end give noerest town) 4 
2 | 0 Catonsville 2 years || Baltimore _ 3Vo Wes 
ne d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~ d. STREET ADDRESS IS RESIDENCE 
Paradise Nursin, ome ? ON A FARM? 
|___Paradise and Altamont Avenues _ i 333 Keswick Road ves [] NOE] 
3. NAME OF First Middle Last 4. DATE Month ‘Dey “Years 
= DECEASED OF 
T int P 
La Belle _ a Hermes BETS 2g Say. 20, _19 62 
5. SEX ~ 76. COLOR OR RACE|7, ARRIED [EN. ee marpiep [] | 8- DATE OF BIRTH 9. AGE (ln years |F FUNDER T YEAR) IF UNDER 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Ihday) [Months] Days | Hours | Min. 
Female White | wrowenK] _ vivorceo [] | Dee. a5 Lae “Be ae |e wal eee ea | 3 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if rstired) 
| At Heme bP | District of Columbia v5 AN ee 
13. FATHER’S NAME * "| 14. MOTHER’S MAIDEN NAME 
Richard Jones Catherine Parker ie 
& WAS DEeEAgD Si IN U.S, een FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown) | (Ifyes give warordatesofservice 5 
No #223 William H. Surratt 223k, Keswick Road Z 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ti more INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED By: . o " SREY Dane a 
3 OO IMMEDIATE CAUSE (a) __ Generalized Arterio Sclerosis 4 a 
L 4 
4. O DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediate couse 
{e), stating the underlying ( DUE TO 
cause last. (e) 


2 
£ 
6 
= 

a} 
o 

cS 
> 

me} 
= 

a) 

a 

= 

ke 

L 
a 
€ 
6 
S 

uy 
i 
5 
a 

oa 
o 
or 
es 
t2 
a 
a 
=, 

i) 
= 
MS 
® 
o 

es 
> 

a 

D 
if 
€ 

ae 
Ey 
~ 

3 
- 
iy 

i 

és 
8 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
= Soe Buttocks & PERFORMED? 
$|_Arthritis, Rheumatoid, severe= Decubitus Ulcors— go erunl Ys L1_Ne 

= | 20a. ACCIDENT WAS UNDERLYING CI. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Pari Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF etTHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {st 

ra Peviem etre While __ Not While factory, street, office bldg., ete.) | 

3 i, 19 et work at work [_] | 


Lf, 19.™..1, that (1) (saj-last 


on the date stated above, 


21. 1 certify that (I) (this hospital) att inded/the deceased from... 


saw the deceased alive, of 14, ae wy and fer death Seed ails, Au, from the causes an: 
22a. SIGNATURE fe 4. 


ree 2b. DATE 
ATTENDING STAFF IGNED 
m.p. | PHYS. DIRECTOR (2 pxys. (] dt} i 
22e. PHYSICIAN'S x 


"| 22d, ADDRESS 


Banetiee SW We, McGrath, HDs 1303 Fred 


DIRECTOR: After this cer 
director, page 3 should be detached for use as the burial-transit permit. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


‘4 may be retained by the hospital or attending physi 


L 


erick Rd..,Catonsville 28 


1 


no = = 
OLD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
< A Be REMOVAL (Specify) | Z 
oo Burial. 22, 1962 Lorraine Park Baltimore Co,, 
Be ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9160 Burgee 3631 Fak¥ls Road pate MAY 2 2 '62 Cnttun £ Maca 


MM 
¥ 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. © MEDICAL EXAMINER'S CERTIFICATE OF DEATH if) 
: ’ 
HEALTH 1 eur DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence befora admission} 
oO ck . |. STATE b. COUNTY 
G23 Baltimore manyiann ||” Maryland Baltimore 
sce Se b, Se ie ‘g oun: apa aie . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 
g5o5 write end give nearest lown! 2 
ao 4 : 45 _ Se eee 
Soe Ss d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
alg | ON A FARM? 
e Srgtak Residence , 1813 Hanford oad _ ___ [ws] no Ge 
22535 3. NAME OF First Middle Lt 4 Dee Monih | ‘Day Year 
B2t Oe DECEASED ae 
Sse n we Bre Caen HERMAN LEROY HESS Baie May 8 19 62 
$e4e5 5. SEX 6, COLOR OR RACE|7, MARRIED [SE EVER MARRIED | ] | B+ DATE OF BIRTH 3 ee years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
chi Ages jest bithday) | Months] Days {Hours ] Min, 
Ne: 2a§ male white wipowep [[] —_vivorceo [-] ad] at 908 53 ys. pale neers (i ticas ry 
= a? vse 10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) | ~ 12. CITIZEN OF WHAT COUNTRY? 
ay EN done -dyring most of working life, even if retired) 
been CC. (Atimaton Maautland. a Mca 
£ ee os. 13. FATHER'S NAI 14. MOTHER’: AIDEN NAME 
x LS . 5 
% 8% 8 Frank Hess Lillian Lemche —__ i 
eO0EE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Falae {¥es, no, or unkown) | {Ifyas give waror datasof service) * 
geeee apie 216106 Bernice hy Hed _Agme 
5 2: ae 18. CAUSE OF DEATH [Entar only ona causa par line for {a), (b), and (c).) INTERVAL BETWEEN 
oe PES T _ i ONSET AND DEATH 
$5582 eae EAT MEDIATE CAUSE fe) Coronary artekiosclerotic heart disease with | 
a - _ es a 
3 S8ag 420.1 DUE TO marked pulmonary and visceral congestion and 
38553 Conditions, if eny, which (b) pulmonary edema ‘sy £ a 
ern 4 gave rise to Immediata cause : ~ 
2feae (a), stating the undarlying (| OVETO 
geese cou let, te partial 
& x Ss 6 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May 19. hor pe) 
Su os 2 ao eo ERFORMED 
23se YS _—.____| venta 
= z 33 Ss Ef 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enier nature of injury in Part | or Part Il of item 1B.) 
a 222. & | PRIMARY [J or CONTRIBUTING [} 
Gast se & | CAUSE OF DEATH. 
Zee eB x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. (Cliy or town) - (County) ——SSCState) 
Sg EY Ro Ft Hour a.m, While __Not While foctory, street, office bldg., ale.) | 
si of 5 3 pital 19 jet work at work Partial ! 
ie) eon 21. I certify that | took charge of the remains described above, held an Autopsy eid Inspection im Inquiry {ea} and in my opinion 
SEBGe death resulted from: Natural causex{t ]. Accident (fe) Suicidi a) Homicide } Undetermined manner | 
Bo oe 2 ‘ ai, CHIEF MEDICAL EXAMINER [7] 
2 4 ee 
= ° 5a3 pe eae LA é pap, ASSISTANT MEDICAL EXAMINER JX DATE SIGNED 
ri c = 
oes DEPUTY MEDICAL EXAMINER [7] 
ie EXAMINER'S E ‘ 1962 
i: zis NAME (Tye) Rudiger Breitenecker, M.D. Address (Sireet, cily, town, or county) May 8; se 
255 4 2a. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stale) 
A gah REMOVAL (Specify) 
gaxos burt 5-11-62 Trinity vs Lutheran| Baltimore County Md. 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME j ; F 
si 96 Leg. Ruck Ine. 5305 Harford Koad DamMAY 10 '62 Se a 


24 bours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 7 7 
\ Inge CERTIFICATE OF DEATH oy 


—— EE 
Ti MAC CE ReAT ae ee i (Where deceased lived. If institution: Residence before admission) 
° a. b. COUNTY 
M \ Baltimore ae Maryland ‘Baltimore 


b. CITY OR TOWN {If outside corporote its, write | ¢. LENGTH OF STAY IN Ib. «. CITY OR TOWN (If outside corporale limils, write RURAL ond give nearest town) 


“Dundalk” ( P Dundalk (2h) 


AS 


oy the funeral director, 


Pages 1 and 2 shauld be filed with 


x 4. NAME OF HOSPITAL (I'not in hospital. give rest addres) j # STREET AoDRess “eee 
08 South 0th Street 08 South oth Street NO 
CB 3 Baten kag First Middle lost 4. ete Month Doy Yeor 
{Type or print) WALTER PARCELS HESS DEATH May 21st 19 62 
(T) 5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [7] | &. DATE OF BIRTH 9. pee IF UNDER 74 HES, 
- / | male white |woowaff  ovoreog | Sept.9,188h yrs. “Sp 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 


ysician and completely filled’ 


Nameityes) “elvin B.Davis,M.D. Baltimore 22,Maryland 


A 
Re 
ge 
23 Core Maker Steel Pennsylvania USA 
gs 1. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
5 
oe Semuel D.Hess Laura M.Lessick 
oy 8 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE {Vei, no. or untnewn) {8 yer. give wor er dotes ol service) ‘. 
meg no P12-01-6385| Walter E.Hess, same as #2 
DEE 18. CAUSE OF DEATH [E i 
Chee 5 inter only ona couse per line for (9), (b), ond (c).] é INTERVAL BETWEEN 
52 5 ; . > ONSEP-AND DEATH 
ag PART 1. DEATH WAS CAUSED BY: [i — = _ 
oe 2 )) 4 4... IMMEDIATE CAUSE (0 S-6-//- SEA ex 
£e¢ bf. \e DUE TO 
Ber Conditions, if ony, which (ey. 
BE gave rise to immediate 
Sa. cause (a), stating the under- ( PUETO 
a 
gts lying couse lost. a 
‘& 3 8 «. r) z Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. oper 
£3 3 4 3 / FS yes] NO 
oe3s © 200. ACCIDENT WAS UNDERLYING []__ | 200. DESCRIBE HOW INJURY ESURRED [Enter nator af injury i» Fort | or Fort lem 18} 
ae = at | OR CONTRIBUTING () CAUSE OF DEATH a 
E825 & |{IF EITHER, NOTIFY MEDICAL EXAMINER} i oP, 
E85 § Jee TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e~FLAGEOFINIURYIMome, form, 1201, (County) {Stote) 
are Fo Hour a. m. While Not while factory, street, office bldg., etc.) | 
Bi?§ g p.m. 19 {ot work [] ot work [J ' 
Bess 7 yn eal 4 
ees 2.4 cenit) tt attended the deceased fram__((_ 404 -J &, 19a t, 0.774 eA], LL Zi Ahat | lost saw the deceased 
o . ~ 
%e m 4 3 alive Shade if, bo, 2.3 ote , 1244 £___, and that death accurred eked Eb fram the causes and on the date stated abave. 
=6s0 es g c AODRESS (Street, city or town, state) DATE SIGNED 
>reus 
Doe ACTUAL A 
Re 3 & SIGNATURI mo. ..0800. Mornington Boad.____._. 5, 22/62. 
eo 2 
33 
a 
o e 
gf 
az 


3 S Tia. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

aS REMOVAL ey 

to Burie 25/6 £.Mark's Cemetery ewistown, Penn ania 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ho, REC'D BY REGISTRAR | 24b. REGISTR, 


SIGDIATURE 
AG) Walter Brooks Bradley,inc.,Dundalk 22, Mdlpargay 2 4 '62 Cotten d 


MARYLAND STATE DEPARTMENT OF HEALTH 
piso OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5486 CERTIFICATE OF DEATH ' 09478 


— 


i, It institution; Residence before edmission) 


s 32 

= 83 

ie Ss a. COUNT : 

2 g2N MARYLAND r / 

oe ¢, LENGTH OF STAY IN Ib town) 

=~ a0 

Nn a 3 

£ gas / SPITAL ORINSTITUTION/f not in hospital, give street eddress) "| ©. IS RESIDENCE 
eer ON A FARM? 

Se. 73 / z- ves [NO [2] — 

ree = «=. 1, =, ; Yo 

=P Le oy oF sz 

as Ts 
g Pac (Type or print) DEATH 9) ae 19 Gg yy 
© SFs 5. SEX 6. COLOR OR RACE) 7, y4aRRiED [] NEVER MARRIED [_]| 8: DATE OF BIRTH 9. AGE [In years |IF UNDER1 YEAR] IF UNDER 24 HRS,_ 
3 va 3 bi a ys | Hours | Min, 

o 88s wipowen [{ _vivorceo [] 
@ ses Ta, USUAL OCCURATION (Give kind of work | 10b, KIND OF BUSINESS OR parm Vi. BIRTHPLACE (County & Stgle, or foreign country) | 12, GTIZEN OF WHAT,COUNTRY? 
2s g a done during mo: ing 9 even if relired) 
= Bem 
Si aos p= 
ae gee 13. FATHER’ EZ NAME 14, MOTHER'S MAIDEN AYAME 
£ off 
8 £sy 
uv 285 — é 
© 55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a SECURITY NO.) 17. INFORMANT Address 
= 328 (Yes, no, oF yokown) | (Hyes givewerordetesofservice) 
& 2.2 -— 
Ee f2§ 18, CAUSE OF DEATH [Enter only one cause p etl for [e), (b),.endete),] INTERVAL BETWEEN 
geezer "I — AND PEATH 
ces PART |, DEATH WAS CAUSED BY: uaa A 
S23 BA a eS IMMEDIATE CAUSE (e) Gacnukas | il: : 
= c RALLY 

ae 331K auto re, URE 
az ete Conditions, if any, which (b) rie a es LAK EAM Won J Hed 
of sas geve rise to immediate cause y 
meat {a), stating the underlying [ DVETO 
Reha cause last, (3 

5 pe ass =2 
Eig ges z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
seund = PERFORMED? 
Beea5 3 = = | ves [J no xl 
BES E = BOS PA CCIGENT WAS UND ERECING!IS.f, Db. {DESCRIBE HOW INJURYIOIGCUREDS (Ener neta of Injury i Fait | or Pari ot em 181) 

© & 

Regts O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

E05 —_ 
Base £2 % | 20. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2DE. (City or town) (County) (Stee) 
ag <u rat Hour a.m, While __Not While factory, street, office bldg., etc.) | 
8 pe 2 » at work [_] el work [_] i 

Bees : 
HEOR3 Sto... AM | 19(a.that (1) (we) last 
a8 ya ae te from the ¢glises and on the date stated above, 
Pees Ps ri —. 22b. DATE 
OFFAL © ATTENDING, MED. STAFF = 
wave , mo. | PHYS, psf piREcTOR [] PHYS, 
ee re. “PHYSICIAN'S 22d./ KODRESS 
as | NAME (Type) DEIN 
a S = hadith 
258 
Senge 73a. BORIAL, CREMATION, | 236. DATE THER! VA 23. NAME Gf CEMETERY OR CREMATORY 
mah o 
$6538 VAL (Specity] ng) a 
ie} 
Be ~—F = 
VR AIS (4) 24 FUNE CTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGATRAR’S SIGNATURE 
, ¥ a — > 1 62 yr - 
ism 7]61 5 LOO : pare WN RZ | a eT 


a 


SION OF STATISTICAL 


_ OCs 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cibog 


= 


_GERTIFICATE OF rama 


F DEATH 
is 


. CITY ‘OWN [if outsida ae ae 
write iy and give gaarast town) 


4 Wes ‘OR town (if outsida corpordla limits, wt RURAL and give OX town; 


d. unde OF HOSPITAL OR II 


ary 


HL. (if 


XY 


Se aaa 


5 2Y 3 
G in hospital, give streat address) d. aed a. IS RESIDENCE 
ain He German Aillkd.. “ecg 


Pr, 9 GX, 


DECEASED 
a is 


A fs D neve ee, VALE 


TE OF LG. hs IF UNDER 24 HRS, 


Hours | 


in. 


on 


WIDOWED DIVORCED Oo 


(Typa or print) 
Toa, ~ JAL OCCUPATION on i ‘of work 


5. ae 
VER IN fish S. Fw ate 


ficate be oxeculec gn 24 hours after 


3. FATHER’S NAME 


and in any event, within 72 hours after death 


1S. WAS Rb \ 


PART I. gel eal ot 
i} ‘A {a)_ 
a2) : 


DUE TO 
Conditions, if any, which {(b). 
gave risa to Immadiata cause 

DUE TO 


(a), stating the underlying 
cause last. 


(c) 


(Yes, i; Za unkown) NE Seas 
| | 18, CAUSE OF DEATH [Enter Fae causa per line for (a) 


IF UNDER 1 YE 
= aoe oer 
ee ARS Pos 
tL ta y 
Tle Lng ro ue) 


Ko real 
Pete ‘AND DEA 


u ght. ‘ount of: si 


(oolif lant Ye 


147 MO 


10b. KIND OF ye OR INDUSTRY) 


! 4 lies. SECURITY NC NO! 


{b), and (ch] yr 
é le A tag ~ 


tte, or 


INF 


cif 


LA “Loewe 


5, ioe ets “fe Benpeons 


ate has been signed by the altending physician and completely filled in by the funeral 


19. WAS AUTOPSY 
PERFORMED?, 


YES oO | NO [ay 


ONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 


20b, DESCRISE HOW INJURY OCCURED. (Entar natura of injury in Part b or Part Il of itam 18.) 


A 1% PART Il. OTHER SIGNIFICANT CONDITI 
O {2 
6 
© [20e. ACCIDENT WAS UNDERLYING [1 
& | OR CONTRISUTING (] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
% | 20c. TIME OF INJURY Month, Day, Year 
3 Hour a.m, 
= p.m, 19 


saw the deceased alive on... 


21. | certify that (I) (fttsshospitel) 


20d, INJURY OCCURRED | 20e. ‘PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (St 
factory, streat, offica bldg., etc, | 
\ 


Whila __ Not While 
at work at work [] | 


19%. Attrat (1) (ue) last 


on the date stated above. 


the causes al 


OR ATTENDING PHYSICIAN: The law requires that the death certil 
may be retained by the hospital or attending physician. 


DIRECTOR: After this certi 


tended the deceased from..04.%... : = 
Searle zat that death o hen sAilealinn 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remov. 


2b, DATE 
: SJENED 
pm. |B PL Binecron Pats. 3MapbS 
~ 22c, ean! Ww L/ [4 Ae s es to B Ke {22 
¥ pa) . . 
‘an | : =i Cis =f. \ Lunda Senay 
826 23b, DATE 73 /Y E,OF CEMETERY 2 ‘ATION (Cj fr county) a cd 
8 
eke) 00 hie alin ne, 
av Sy Poi 
VR AIS (4 
15M 9/60 \ : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AAG DBASE CERTIFICATE OF DEATH 09450 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (<).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAU! 


ISED BY: 
IMMEDIATE CAUSE (0) 


Vd ee Reg. Dist. No. 
: me ip PLACE OF- DEATH oD USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) } 
= hy °. , o. F 
* 33 M Baltimore AALAND Maryland ae ae 
< B el b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
8 s RURAL ond give nearest tawn} 3 . 
Hee eae Catonsville Baltimore JO <b 
= ‘22 “| ) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[3 ee oR INSTITUTION 4 . ‘ON A FARM? 
Bb: House in the Pines- 16 Fusting Ave. 910 Walnut Aveme #29 ves] No 
ce 
— oe 3. NAME OF First Middl t 4, DATE Ye 
aw NAME OF irs idle : los DA Ga Day ‘eor Z 
= 6 igpetogecint) Garfield r. Horsmon DEATH May 20 19 62 
= 
>s 5. SEX 6, COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] ATE OF BIRTH FZ AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s F sed, C. 1886 ee Months] Days | Hours | Min. 
as Male White wiboweD []) pivorceo Q | Oct ; yrs. 
ed 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Sour 12, CITIZEN OF WHAT COUNTRY? 
oe e during most of warking life, even if retired} ce 
Ve Salesman Real Estate Calvert Co., Md. US 
2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 2 
Be Me Lellan Horsmon Ann Young 
3 8 1 WAS Bees Pa] IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
a {Y¥es, n0, oF unknown} IMf yes, give war or dates of service) = 
gt Unknown | 218-28-181), Mrs. Helen E. Horsmon-910 Walnut Avenue #29 
oS 
2 
a 
« 
& 
2 
= 


1, and in ony event within 72 hours ofter death. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


nod 
e 
2 
S J 
te 
o - - 
= 4-13 DUE TO 
= ) 
fe Canditians, if ony, which typ oe aye. 2 A tz Ae toselig. CA diaeeion ined sens 
iene gove rise ta immediote 
53 cause (o}, stoting the under- ( PUE 10 
pice lying cause last. ( 
Bes 0 é Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
RLF oO = 
3B & 4 ys nog] 
Page © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
eee ee & [OR CONTRIBUTING LI CAUSE OF DEATH 
Segs 5 |((F EITHER, NOTIFY MEDICAL EXAMINER) 
SECs & 0c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5205 g oc OMEE cfs ile, MaeouanG factary, street, affice bidg., etc.) | 
ese a a 19 Jot work [] ot work (] } 
Sees 
22 at ds 2.1 i, Wan that | abit the deceased fram_(P@a~ 1.0 _, 19: Udita re eee WwSAshat | last saw the deceased 
<28 
me ee2 alive an_ antag. 19% 2 _, and that death occurred at//:. 30 Am, fran the causes and an the date stated abave. 
F036 ADDRESS (Street, city ar tawn, state} DATE SIGNED 
oie oe ACTUAL LSP 
yess SIGNATURE Roo mo. _ AL) EMS Rett OS ae, 
azo 
25 PHYSICIAN'S 
Race / NAME (Type) conn A NeEsSByra Je __ rae 2 he yaar 
4 S2° 9 [2s BURIAL CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
~5 3° ) REMOVAL (Specify) . * ti 
5 Poke Burial -23-62 Lorraine Mausoleum Baltimore, Maryland 
gle \yo)_]23. FUNERAL DIRECTOR'S SI a Se ADD! WAS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) a Wan AY 2 4 '62 f , 
15M 9/58 Zz aes Gat oare Soe OS a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae AND 


NS487 CERTIFICATE OF DEATH 548] 


5 3B 

5 8 = 

= 8 | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmistion) 
a = Goel Ny e. STATE { b. COUNTY 

2 2 altimore MARYLAND || Mg Balto 

= > b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside comorete limits, write RURAL end give neerest town) 

xz a write RURAL end give nearest town) 

Ba Balto Co : yrs ___|.X Balto Co ee 
= 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
= Ra ON A FARM? 
e > 25 Ebenezer Road 25 Ebenezer ves Bx] No L] 

: ‘Wawe OF First “Middle “Last 4 “DATE ‘Month ‘Day “Ye 
ECERSED 
(Type or print) William H Howell DEATH 5 30 19 62 


5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH )9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
j : lad bith Sey) [Monika] Baya | Houw 7 Mie. 
Male White | wows fe} — oivorceo [ 2- 26-18 7 87 ve. a a a 

Toe. USUAL OCCUPATION (Give kind of work 10B. KIND OF BUSINESS OR INDUSTRY | I BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

lone during most of working life, even if retired) > 
Farmer Yarmer | Balto Co. Md USA 
P13. FATHER’S NAME a a 14, MOTHER'S MAIDEN NAME — 
Henry Howell | __ Sarah Christopher 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, No unkown) | (Ifyes givewaror datesofservice) 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE "OF DEATH fEnter ‘only one causpsper line for (4), (b), 
PART |. DEATH WAS CAUSED BY 
: IMMEDIATE CAUSE 


17, INFORMANT “Address 


ps “arcaret Fritter 25 Ebenezer Ra Balto (20) 


t. Then please remove carbon papers. Pages 1 and 2 should 


permil 


“WTERVAL BETWEEN = 


ET AND PEAJH 


The law requires that the death certificate be execut: 
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BALTIMORE MARYLAND MARYLAND Dalt,. pore 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN ib tc. CITY OR TOWN (If outside corporete limits, writa RURAL end giva nearast town) 
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5. SEX 16. COLOR OR RACE | 8. DATE OF BIRTH _ 9. AGE (in yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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fees CERTIFICATE OF DEATH bog 6 


ds 
¥ 


2s 
a 1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 
2 = a. COUNTY > STATE b. COUNTY ve 
ig Baltimore i SE liaryland a 
ad 3 b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest town) 
x oj write RURAL and give nearest town) . 
— oe SO Fort Howard 3 days Baltimore SVAt: 
= 8 = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) i ‘d, STREET ADDRESS _ 7 a 1S RESIDENCE 
e: 3 |_____ Veterans Administration Hospital | 935 Bevan wires: ves [] NoZahx 
2 ell 3. NAME OF Tint ‘last “Month “Day “Your a 
N DECEASED | AS 
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13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
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a Houreetny While __ Not While fectory, street, office bldg., ete.) | 
sf pom. 19 et work [] at work H 


(this hospital) attended the deceased from...44 fies to... May 3 i 
May. e) 19.25., and that death ee rele 5s, the causes ey on the ‘ae stated above. 
~22b. DATE 
Mo. mS CY ol SikectOR Ai, Pays x 5/ 3/ 62 or" 
22c. PHYSICIAN'S: a | 22d. ADDRESS 2 oe ee 


NAME (Type) SEBASTIAN RUSSO, M. De =, FORT HOWARD, MARYLAND 


21. I certify that 


era 


saw the deceased alive of 
22e. SIGNATURE 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


e 4 may be retained by the hospital or attending p! 


¥ 


TO FUNERAL DIRECTOR: After this certificate has been signe 


ESE oer re DATE THEREOF ; ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
speci 
Buria 5-7-62 | Baltimore National ct Baltimore: City 


FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘ 
CArtur) dodr-“ 108 WeMontgonery Gb Wl 7 ‘2 


Chvttun £ faue 


director, page 3 should be detach 
be filed with the State Dept. of Hea 


TO HO: 
death. 


VR AIS (4) Q 
15M 7/61 NS 
S 


; 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
mes ) z STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Wo47 


— 


ez . 
8B Phe ee > 2. USUAL RESIDENCE (Whey deceesed lived, If Institutions Residence before edmission) 
25 Cc a. STATE b, COUNTY 4 
cae ‘Baltimore ounty SS ocme.||. Mand " Oe Ce © 
=a 3g b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR [QWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) oe 
eee 02, Mt. Wilson, Maryland j 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel address) d. STREET ADDRES: , 3 “@, 15 RESIDENCE 
ge i | VE PALE phere, |" ON A FARM? 
“3 Mt. Wilson State Hospital | Bathe € |v (] Nope 
Sx 3. NAME OF Middle Lest 4. DATE Month Dey Yeer = 
oft OF 
iS 
£ 


DECEASED are ve “02 2 4. 
(Type or print) Tae A-che o> DEATH Ss pez 


If UNDER 24 HRS. 
Hours | Min. 


If UNDER 1 YEAR 
as | Deys 


. AGE (In yeers 


ast birthdey) 
sy. 


6. COLOR OR RACE 


a. a 


7. MARRIED Ba] NEVER MARRIED [7] 


WIDOWED | as DIVORCED 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae: (County & Stele, or foreign country) _| t2. CITIZEN OF WHAT COUNTRY? 


donedyring most of working life, evga if retired) . . 
ge he a ries. ZF A 


13. FATHER’S NAME A 9, [es 14. MOTHER'S MAIDEN NAME 


tee Ri ee ae A ee 


15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyes ge werordatesofservice) 


WU T-AL 939Gb Hospital Records, Mt. Wilson State Hospital 


= 
INTERVAL BETWEEN 


+ 


Then please remove carbo, 


o oe 
23 
i? 
° 8 
3 tS 
2 j= 
ou Fe ocae 
= 838 
e E> 
= 
$< . 
$285 
Se EOD 
Uo 2o6 
o 32°¢— 
2 523 
2.2 = 
So 2 s |. CAUSE OF DEATH [Enter only one ceuse per "Fx b), end (c).) ce aghast 
ese: > ET AND DEA 
sos PART |. DEATH WAS CAUSED BY x i 
S39 a 5 IMMEDIATE CAUSE (e) (OA ee Lee 722 4 ay Sst 
Pie ei & ee 
28529 59 as DUE TO 
ReckEe Conditions, if eny, which (by s 
oess 5 geve rise to immediote couse 
=2es_. (e), steting the underlying DUETO 
8 soR 3 a (e} 
£05 = ms — — ——— — . — — 
Sot 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
ze Buo (@) 2 > z Va Lasers PERFORMED? 
Osco. 4 R&R Be 7 tte. eet age fs no 
ge ee. LP) : Es Seas = ge hi ae 1a 
2s 52 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of ite 18.) 
ey ei & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets & | MF ETHER, NOTIFY MEDICAL EXAMINER) 

SUG = = —s _ _ i —— — 
vrs2s S |20c. TIME OF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, - 208. (City or town} (County) (Stete) 
Bx & pa S Heures. While __Not While fectory, street, office bldg., ete.) | 
ag so 2 p.m. 9 [et work et work [_] t 
D2 3° mm. ! : 

er a ; ca Pie. }. 
=| e088 21. 1 certify that (I) (this hospital) attended the deceased from... LG , 19S that (1) (we) last 
Pr Os @ saw the deceased alive on.... , and that death occured at......... M, from the causes and on the date stated above. 
aaa ls ~ SIGNATURE = s SS cae 2 22b. DATE 
°o a4 ie, fn a ATTENDING MED. STAFF SIGNED 
ae ie Lilla mp. | PHYS. (1 omector [] Prys. (] 
eo Ge 22c. PHYSICIAN'S “> far ort, 22d. ADDRESS a : 

= NANE. (Type * . 

ena ae ] Wn. Newomer, M.D., Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md, 
ee Be8 2ae. BURIAL, CREMATION, | 23b. PATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete 

phot MOVAL {Specify} Soy 3 4 i 3B : Z. 
Q%Qxs “RIB |\57 7/62 Gexoeds 2F FhyTh |SAAPLT/ I0KR €__VTId- 
aes w AL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

= y 
sc Ba Cad 5305 pagerved Weed © Nome ANET "62 | nthe £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH 
aLyAys of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S IFICATE OF DEATH 
Ee et KAMINS 


ed, Riot If institution: lp. Sh 


=e 
Lat) 
= \ 
oS 
lanl 
~~ 
= 


P EE 
1. PLACE OF DEATH [SUAL RESIDENCE (Where da 


ad 


= a. COUNTY ‘ a. STATE b. cI 
$3 | _ Baltimore Co (MARYLAND || Ma. ‘ Balt imore 2 
= b. CITY OR TOWN (if outsida corporata limits, “¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
writa RURAL and give naarest town) x 
Baltimore ai _|4 Baltimore + 
. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) \ d. STREET ADDRESS @, 1S RESIDENCE 
x ON A FARM? 
Get 7844 Lockwood Rde _ be ____i||_ ~—7844 Lockwood Rd. yes [] No[] 
a 3. NAME OF First — Middle =e! “Last | 4 Beer “Month Day “Year 
3 DECEASED 
: (Type or print) “MONROE 4 ___ JACKSON | SEATH May _ 31 19 62 
3 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH "79. AGE (In yoars IF UNDERT YEAR| IF UNDER 24 HRS._ 
e feiy a tg Beer Days | Hours | Min. 
eo ae W___| wwowsyg) wore]! 10/28/1902 594M om || | 
= 1De. USUAL OCCUPATION { 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
g done during most of working lil ven if retirad) 
< | Chauff. Sun Cab Co Florida | US eAe 
= 33. FATHER'S NAME “14. MOTHER’S MAIDEN NAME 
_ Unknow am ele ee WAS oss hee Oe ee ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive warordatasofsarvica) 


Yes _9/19-5/23 


Pearl Glinowicki 2019 Spark Ct. 


18. CAUSE OF DEATH [Enter only ona causa peyline for (a), (bi, end (1 “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. O 
IMMEDIATE CAUSE (0) rRYY Cet ations = as 
DUE TO 


nt’ if any, rath in PRESS ae Tt hii os 


gave risa to immadiata causa 
(a), stating the undarlying 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bop 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If ©. 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


> 
(3 
a 
a3 
vv 
5 
J 
QO 
£ 
& cause last, ] 
‘A = bs a — — - 
§ 0 ‘a "PART THER SIG} SUFICAN’ DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 4E TERMINAL DISEASE CONDITION GIVEN IN PART aT 19, TE Cunate 
ro] 5 YA ves [] NO ° [4 
& | 200. EXTERNAL CAUSE/WAS _ 20b. /DESCRIBE POW INJURY OCCURED. (Entar natuca of injury In Part | or Part Il of itam 1B.) 
a E | PRIMARY () or CONTRRUTING C1] 
B © } CAUSE OF DEATH. 
ys = — — 
2 on 3 2Dc. TIME OF INJURY — Month, Dey, Yeer , (ha INJURY (Heme, farm, | 20F. {City or town) {County} (State) 
Goo a Aete: oR w Whi factory, streal, offies bldg., ate.) | 
2 5 = p.m. 19 at at work ( 
5 i if described ebove, held en Autopsy Oo Inspection Inquiry Lr and in my opinion 
Bue death resultgd-frem: Natural causes i Accident EB: eerie al: Homicide tal: Undetermined manner Oo 
o 
Bae CHIEF MEDICAL EXAMINER [~] 
598 ACTUAL wae LA" ea ASSISTANT MEDICAL EXAMINER [_] E SIGNED 
$32 SIGNATURE MO. P 
fH cS DEPUTY MEDICAL EXAMINER Be Vv 
sa EXAMINER'S iD) 1/4) / iss 
>hS NAME (Type) DAs f Addrass (Streat, city, town, er county) dle 
235. 228. BURIAL, CREMATION, | DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country)? (State) 
ASGh= REMOVAL (Spacify) 
Oa+O 5 al e2i/aske Holy Rosary Cemetery! Baltimore Co. Md. 
i 23. pF UNERAL HES. ‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. AIsMe ©) John Me Weber & Sons Iné 


$UN 4 "62 Citta & Mea 


5M 7/59 


401 S. Chester St. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PSE95 
Si ead CERTIFICATE OF DEATH 


‘g 


Reg. Dist.No. (b5) 43s 


« £! Tob 
6 = i , ag 
io. ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence \efore ane 
& ge ; "8 ; 
. COUNTY f * . STATE , 
& 3 a Baltimon MARYLAND || ° Maryland > Sounty 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside cosporote limits, write RURAL ond give nearest town) 
§ 3s RURAL ond give neores! town) 7 
St es lowson X owson 
2 = zs da Saaencn (If not in hospitol, give street oddress} { d. STREET ADDRESS 5) a e Pheer 4 
5 22 / ; , 
io x 6670 Urumwood Koad 6610 Lrunwood Koad vesL] NOES 
=I 
6 3. NAME OF Fiest Middle he. 4. DATE Month : 
A typeer erin — In Pad ie Yohnson DEATH Hla. 9 62 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | @ DATE OF BIRTH 9 AGE In so fl UNDER 1 YEAR| IF UNDER 24 HRS. 
. Min, 
ue: woowen, _ovorceo | Yan, 79, 7467 i Ae 
100. ah at of working {Give kind F crane. 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ma most of working life, even if retires 
7 Baltimore Maryland OL Ae 
13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
(3 { 
J Lihomas  Yohnson Selma Winzer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yan, m0, oF unknown) | Ut yes, give war or doter of rervice) 


16. SOCIAL SECURITY NO. | 17. INFORMANT , Address 
2/20 /5691|_ Mrs. Goerge Schroeder Aame 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b} ond (6)] v3 INTERVAL BETWEEN 
/, 
PART I, DEATH WAS CAUSED aY: 3 e : 
IMMEDIATE CAUSE (o] by Vaal Mek 
oy 

Y Y 3 DUE TO 
Conditions, if ony, which a 
gove cise to immediate 


coure (0), stoting the under. ( OUE TO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o}]19. WAS AUTOPSY 

yes] NO E}- 

200. ACCIDENT ee UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. eal OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 

Hour 0. m. While Not sr foclory, street, office bldg., etc.) 
p.m. lot work [-] of work j 


21. | certify that | attended the deceased sos ro) ee, WAZ, to i yf Een | & 2that | last saw the deceased 


Then please remove carbon popers. 


is certificate hos been signed by the attending physician ond completely filled 1 


‘ar attending physician. 
be detoched for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


, cremation, or remaval, ond in any event within 72 hours ofter death. 


AL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 b 


S252 
2 
4 <5 alive oho Lt | oe SP) ee Ee and that death accurred at3.7° AM, from the causes and an the date stated abave. 
2 Oss 4 ADDRESS (Street, city or town, stole) DATE SIGNED, 
2 L " SZ 
=e 8 SiGNaTuR MD. P. Spee Lopes pel LOE eel Laila. 
ape 
25 PHYSICIAN'S 
ae OIE ee ee ee ee eee ee 
Fa & 4 “ 3 Z2o. BURIAL, CREMATION. | 22b. DA) E THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= p2 G2 wal” |o fil eL| Yor om. LT mene td, 
one 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yan | Leonard J. fuck 5305 Hangbad Koad #74) lossy 15 '62 Catton £ Fata 


ss 


Piya HESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ical 


done during most of working life, even if retired) 
Housewife 


Tl, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


i wie wl 
= 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: woudl ian 
oO ce 
ae ¢. COUNTY ; e, STATE b. COUNTY 
5 2 Baltimore ____ MARYLAND Maryland Baltimore _ 
Peed b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN tb <. CITY OR TOWN [If outside corporate limits, write RURAL end give noerest town) 
oy write RURAL end give neerest own) 
eae Owings Mills , ol ence Owings Mills ~. a 
= 2 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sires! eddress) 4. STREET ADDRESS @. IS RESIDENCE 
J 2 ON A FARM? 
i _ Box 195 Painters Mills Rd. __||Box 195 Painters. Mills Rd. ee 
(0 NAME OF “First Middle 4. Month Day Year 
24 DECEASED OF. 
= 2 nee Ble A. Jones aoe By Elbe 
o 3 5. SEX 6. COLOR OR RACE) 7, MARRIED ra ‘NEVER MARRIED [| & DATE OF BIRTH 2 gAGHilo vests IFUNDER 1 YEAR| IF UNDER 24 HRS. 
32 . st eaten ab | sean Deys | Hours Min. 
ae] Female White wioowep []__pivorceo [] | Aug, 18 Ba red 
a Ss Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
a] 
> 
3 


ryland_ —_ | 


13. FATHER'S NAME 


as Lrannest 


ing p 


Cranmer 


14, Mar. 1ER’S MAIDEN NAME _ 


A 


Dye 


S. ARMED FORCES? 


| samt 


(Yes, no, or unkown) 


ome.) 


18. CAUSE OF DEATH [Enter only one ceu: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


(Ifyesgi 


ry 450 76) DUE TO 

2 Conditions, if eny, which (b) 
geve rise to immediate ceuse 5 

DUE TO 


The law requires that the death certifi 


te), ste! 


ig the underlying 


fe) 


weror detes of service) 


] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


213- -32-7. m8 _|Mr, Robert C, Jones - Box.195 Painters Mills—R 
6 for (e}, (bj), and (c).] valet, SS 


Abd Ler 


pie. 


hy: 
tificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


uv 

e 

= 

© 
iz 6 O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)] 19. WAS AS AUTOPSY 

a Qo = 
ae Fe YES Oo NO B 
me : * es ee a ee 
225 1 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
ia] aa | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us < |a0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~ (Stete) 
Aye rie While __Not White | fectory, street, office bldg., etc.) | 
ae< g | 

3m 
Heo 21, I certify that (I) ( attended the deceased from. 19! to 1 at (I) (we) last 
29 19 berand that death occured fAEN, from the cagges and on the date stated above. 

Pig 22b. DATE 

6 ae ATTENDING,» MED. STAFF "] GNED. 

eg ye ; bt DIRECTOR [[] PHYS. We. 

Wy a x F 
ae = EA Of =A 
925 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cy town or co (Ste 
mig h REMOVAL Doe . i 
o%o Druid Ridge Cemetery Pikesville, Maryland 
H 5 i 
24 FUNERAL ips oer aflafe ADDRES: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) iy | , Cth 
15m 9/60 ae an wo PS J lonMAY 14°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
jist 43) oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


First Middle ‘Test 4. DATE Month 


=) Be i | Sear <5 
5. SEX 3 . 


|6. COLO’ RACE}, MARRIED [never Marriep [1] | & “DATE OF BIRTH 9. AGE (In na [i 
rth day! 
7 7 ak WIDOWED DR pivorceo [_] 4//3/ E G 4 eae 
SUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR a8 in vere {County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ing most = workipg life, even jf retired) 


thoof Peacher Texearn 6 | Frariklin Bai, | LEE P >- 


13. FATHER'S NAME L MOTHER'S MAIDEN ME 
Pirchael Cae og | Mary Sram eh 
'Y NO.| 17. INFORMANT 


F 
DECEASED 
(Type or print} 


ta) = —- 
= 33 1. PLACE OF DEATH ms ed 2, USUAL RESIDENCE (Where deceesed lived, If ne voli Ad yas 
» = = Ratt: e. STATE Fn é, b. COUNTY 
gs timore MARYLAND PZY, anh 
= =z b. CITY Of TOWN a gece corporete limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporgje limits, write RURAL end give neorest town) 
+t AS write R and giye, neerest, ree 
a en mt, "Wilson, Maryland Vi. Gre Lf2 Oeil eZ 
= oe: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || _—~—<d. STREET ADDRESS se she 
2a q WA I ON A FARM? 
= e Mt. Wilson State Hospital RK furpian ves [] No 
iy Ag noite = ee 
H 
a 
Q 


IF UNDER 1 YEAR 
Days 


IF UNDER 24 HR 
Hours | 


/Months| Da 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC! 7 Address 


(Yes, no, or unkown} | (Ifyesgiva war ordetes of service) 


1 


18. CAUSE OF DEATH [Enter only one ceuse pe: 


(b), end (c).) 

PART J, DEATH WAS CAUSED BY: aol. aoe. 

IMMEDIATE CAUSE (a) 6, PE ce CE / : 

no 
Oewe ; / DUE TO 

Conditions, if any, which (b) 

90V6 rise to immediate ceuse 


(a), stating the underlying DUE TO 
couse lest. (e) 


35=12—772CHospital Records, Mt. Wilson State Hospital 
rr INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY — 


ATTENDING SIGNED 


CAVEAT ___ mp. | PHYS. [J _BinecroR ea) Pays. ces, AS aac 


iL OR ATTENDING PHYSICIAN; The law requires that the death certificate be execute 


z PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

i} ot PERFORMED? 
= x 

$ § = 0 LO fF A Yes ie ANSE 
2 % 20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 

= & | oR CONTRIBUTING [] CAUSE OF DEATH 

a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

am 5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, can 20f. (City or town) (County) ~ (Stata) 
Sy A Hone gare While __ No! While | fectory, street, office bldg., etc.) 

2 = ann 19 et work [_} et work , 

a oS 

g . | certify that (I) (this hospital) attended the deceased from... . eZ to.. Gu, IW at (I) (we) last 
3 saw the deceased alive on S728 19. z, and that death occured fh from the causes and on the date stated above. 
a 220. SIGNATURE 22b. DATE 
Ee 

~t 


22c. PHYICIAN’S 22d. ADDRESS 


NAME (Type) 


ae _M.D,., Superintendent. —___Mt.Wilson State Hospital, Mt. Wilson 
gee Ee Ce Tener 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count (State! 
5 acl 
2*e Burial 5m 2I9= 62. Immac, “Rea Cem, | Nr. Elkton, MG. 
sa ; \ je. REC‘ IG NATURE 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EL4> ror 25e. REC'D BY REGISTRAR 25b. REGISTRAR’ Ss SI 
marin’ WN Lp Aut Foneree Home Maat her ef lone sun 1°80 | Cotten ft Henna 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2498 —— OF DEATH u5492 


5s oz — 

€ 353 a re : OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before edmissionl 

s 62 a 

“ . STATE b. COUNTY 

2 2 iM ere Cee a | ae Raa fi Z Z 

2 \ 3 agra ‘OR TOWN ig ouside corporate limils, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limils, write RURAL end give nesres! town) 

Eo RURAL and give neprast town) 

=~ 6 ee ia | oe 

ore |e ex SO vy BYrs, \e St Re Byori 

=o yee 9 0. | a NAME OF HOSPITAL OR INSTITUTION Ui notin hospital, give soot address) d. STREET ADDRESS 2. 1S RESIDENCE 

S Bes & ON A FARM? 

nae. = 

> 53 et) ease i Hen 2 lide oat Cala lk Quire __| sj not 
ost First Middle 4. DATE Month Dey “Yar 
Baa DECEASED R ¥ 
fac (Typa or print) NO) ennie “Pp Kestmu ae DEATH Moy 3 19 6 Hh 
Sse 5. SEK 6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [-] in DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
got st bighdey) |Months| Deys | Hours | Min. 
aes 102, ae. ork te winowen hy pivorceD [-] Max 12 mes 4 yrs. 
sos 108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR a hed BIRTHPLACE (County & Siete, or foreich country) ~) 2. CINIZEN OF WHAT COUNTRY? 
‘oO o done ro ey most of working life, even if retired) & Q 
SE > Hoxrse Lr, UG and: MEE eS Da Lhs 


13, THER'S NAME 14, MOTHER’ 4. MAIDEN | NAME. 


zoey poy ah ny eDnle _ D4: 
15. WAS DECEASED ie IN U.S. ARMED FORCES? ot “SOCIAL SECURITY NO. | 17. INF MANT 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Eee : 
none Beary ie Big Le F-0 an om 


‘18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (e)-] INTERVAL BETWEE! 


ONSET AND,DEATH 


as that the death certificate be executed 


|-transit permit. Then please remove carbon paper: 


|, cremation, or removal, and in an 


z 
a 
a 
£ 
A 
& 
2 
| 
° 
a 
& > 
re) PART |. DEATH WAS CAUSED BY: 
BS oy IMMEDIATE CAUSE (e) fe nei pp: letter. = = aie 
3 - : 
a5 420.0 DUE TO : x 2 
ae Conditions, if eny, which i. ae tt Clidittyen | Yee 8 Yorea 
pees gave rise to immedieta cause 
27s _ le}, stating the underlying DUE TO 
eens couse lest. (c) 
a ado by 
= SofB a) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSueo ce} =e 
Dore. 3 | ves (] No GJ 
“eet 3:5  |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | ox Part Il of item 18.) 
5 7 aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
228. & | (iF ciTHeR, NOTIFY MEDICAL EXAMINER) " 
as £ = di 
UES Bs J [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City or town) (County) (Stete) 
Bug qe 5 nsdrintnn. While __ Not While factory, street, office bldg., atc.) | 
el . 3 co) 3 meat at work at work. ! 
Bas). 
Heos8 21. I certify thal (I) (this a attended the on ae from... 7 sr 192, Pee, to. TEV AEG, nd. vy 19@ede that (wo) last 
3 us 2 saw the deceased alive on.. i co ae be and that death ocr a HIM, from the causes and on the date stated above, 
68 
pe aA MATURE 22b, DATE 
6 ene 2B pel ATTENDING STAFF SIGNED 
a Re mp. | PHYS. Be DIRECTOR © pxys. 
ape 
Be 2c, ig hateeake 22d, ADDRESS 
eas | st PALE) ft E. May, M.D. 4 East 33rd Street, Baltimore 18, Md 
me 
n Zt SS ee ee 
OxP 82 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete} 
ae Audis BURLAL 5-5-62 Oak Lawn Cemetery 7725 Eastern Avenue 
rare 24 q ADDRESS 259, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS 4} 24 FUNERAL DIRECTOR'S SIGNATURE x . REC NA 
15M 9/60 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 |,,,, MAY 4 ‘62 Chethon 


= MARYLAND STATE DEPARTMENT OF HEALTH 
me OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
— 
a 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wim county & Stete, of foreign ea 12, CITIZEN OF WHAT COUNTRY? 


a CERTIFICATE OF DEATH ; 
ager fae) “2 = 
23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence ho4sg a 
2 cs 2. STATE b, COUNTY y 
g 2g altimore MARYLAND a 
= eee b. chy oF Mier {if outside Sra ¢. LENGTH OF STAY IN 1b G Viegint ‘Outside corporate limits, write RURAL end give nearest town) 
a0 Write jive nearest town 
& ins Catonsviile Roanoke _ $3 x3 
£ 38s x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS on 15 RESIDENCE 
= rs " 
5 14 Seminole Ave. — 401 22nd St. S. W. ves [] NOX] 
2 o~ '3. NAME OF “Fist "Middle last if Byacs Month Day Year * 
a x DECEASED 
" Cwtorein ete Pe aa. bint May 7, 1962 19 
= 5. SEX $ COLOR OR RACE/7, aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Un your Te noe vent “TF UNDER 24 HRS. 
te nth Hi | Mi 
& Pemale White | wirow: gg — oivorcen [] July 11,1891 96" | tee ae 
> 
= 
8 


lease remove carbon papers. 


|, cremation, or removal, — 


ite ec most of working life, even if retired) 0 H 
y wn Some Virginia U.S.A- 
13, FATHER’S NAME i=, ~~) 14. MOTHER'S MAIDEN NAME 
~aceWherthy. Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANY q ht “Addi ~ 
(Yes, no, or unkown} Myessi aror dates of service) n aug. er) << 


Mrs. Yames I. Moore,14 Seminole Ave.Cat.28 


/i8. CAUSE OF DEATH [Enter only one cause per line for ce “by, and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = Pro tad dato eielin 
IMMEDIATE CAUSE (2)__ 7. Neen si’ = 


se eat Ape ee .. Meter _ bus Cocca 
Sam fey og Cero Carcenone up PE Seu Ju - 


{e}, steting the underlying 


After this certificate has been signed by the attending physician and com 


cause last. () 
d 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE at. DISEASE CONDITION GIVEN IN| PART ria) 
SST IAS PERFORMED? 

= 
s ; . J 3 YES 0 xe B 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
ra Hear@aane While ___ Not While factory, street, office bldg., ete.) | 
= om 19 at work [_] at work ! 


: ry en 192 >that (1) (wo}dast 


. 1 certify that (I) Ghis-hespits) pale 2 the deceased from..i to. FA 

fie >and that death occured Soe from the causes and on the date stated above, 

NAT F oa: _ 22b. DATE 

pe is Py: = ATTENDING ED. STAFF SIGNED, 
Mp, | PHYS. DIRECTOR [_] PHYS. 

22c. PHYSICIAN'S = 


ME wotherbee TRt. | ie Sl-Pout cf Brlfinn > 


saw the deceased alive on.. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


e 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


~~ 


23d. LOCATION (City, town or county) "{Stete] 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to buria 


te 


be eae eS 23b. DATE THEREOF 
speci 
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FOR STATE 
oom. ahs 


is necessary, 


re 09 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


( 


wg. 
1, PLACE OF DEATH 
a. COUNTY, 
Baltimore 


MARYLAND 


2. “USUAL RESIDENCE (Where deceased lived, If institutlon: Rasidance bafora admission) 
b. COUNTY 


a. STATE 


Maryland 


. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1 


writs RURAL and giva naarest town) 


more 


¢. CITY OR TOWN (If outside corporata limits, write ita RURAL and giva nesrast town) 


a iat 
s ‘Mt. Wilson 395 days ___ Baltimore . S os 
a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS @. IS RESIDENCE 
3 6 ve) ON A FARM? 
Wiss .(2|__mt. Wilson state Hospital 1523 North Bethel, street. 
2a 3. NAME OF “First Middla Last Month Day 
“4 eo DECEASED or 
£ : (Type of print) David King aif ears 
£5 5. SEX 6, COLOR OR RACE! 7 maRRiED Never MARRIED [] | B+ DATE OF BIR 9. AGE (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$ last birthday) srs Days | Hours | Min. 
5 Male Negro wibowe [_] DIVORCED [ah AE EY Dales. | 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
- N dona during most of working life, avan if retirad} 
ws Laborer Lae North Caroline Se 
3=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 
on Martha King 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to ths funeral director. Page 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ite the certificate, 


ad 


ignated agent, prior to burial, cremation, or removal, and in any even 


P15. WAS DECEASED EVER IN nice ay 7 ED FORCES? 
{Yas, no, or unkown} | (Ifyssgivewarordatesofservica) 


pode '=05-3 
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| 18. CAUSE OF DEATH [Enter only one couse por line Lz (0), (BI 


{a}, stoling the underlying 
cause last. 


(e) Pulmonar 


y. tub erculosis 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


"Address 


67 Hospital Records, Mt. Wilson Statent 


0 & 


3 to ETWeEN 
PART |, DEATH WAS CAUSED BY: Pulmonary Hemorrh al SET AND DEATH 
IMMEDIATE CAUSE (0) y Hem age, surgic minutes 
OC Ola:.. / DUE TO 
Conditions, it any, which (b) 
92ya rise to immadiata causa FS a Uncontrolled hemorrhage during surgery —_—— 


21. I certify that | took charge of the remains described above, 
death resulted from: Natural causes im Accident ]. $ 


ACTUAL 
SIGNATURE 


held an Autopsy [_], ae 


uicide []. Homicide ["], 


CHIEF MEDICAL EXAMINER 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART ia) 


Inquiry 
Undetermined manner =| 


gh SSETANT aS EXAMINER 


2D. ap Cm 


EXAMINER'S 


” pepury MEDICAL EXAMINER et 


19. WAS AUTOPSY 


PERFORMED? 
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Ee 
$ ai yes [] no ] 
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U | CAUSE OF DEATH. Ne 
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2 oe 19 fs Jaentinl om eon | 


and in my opinion 


DATE SIGNED 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Hee 
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ve CERTIFICATE OF DEATH ite 
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d. Ni OF HOSPITAI INSTITUTION (iF not ii 
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chet pler My. UK Ad. ~ Middia . Male 4, me Ma Month 


pe 
od 


24 hours after 
yy the funer: 
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transit permit. Then please remove carbon papers. Pa 


hin 
ges 1 and 2 shoul 


ON A FARM? 
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3 DECEASED 
& (Typa or print) Coy DEATH 19 é y i 
° BrSX:. 6. COLOR OR RACE) 7 _ MARRIED aa MARRIED. f “ & So view Me ‘A ye IF fen dA YEAR] IF UNDER 24 _IF UNDER 24 HRS. 
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. 3 wipoweo [] _bivorcep [], , [ISS 
3 5 TOs. USUAL GECUPATION (Giva Kind of work _ | 1Db,,KIND OF BUSINESS OR INDUSTRY AI. Eaé PLAC gL wurly 7 State, of oD. Epuniry) | 12. CITIZEN OF WHAT COUNTRYE 
2 3 dong suring most of working lifa, offen if al f Wo 

rd 

2 ah. 


oe ewiTe Wun fame 


id in any event, within 72 hours after death. 
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32 
UH ps) a 
uv = As 
3 8 EVER IN U.S.'ARMED FORCES? |) 16. SOCIAL S§CURITY 
£ 533 (Yas, (ifyesgivawaror dates ofsarvica) 
a ra 
3 et as 
or - HS —— LAL: A 
=< = iy 18. CAUSE OF DEATH [Entar only o1 a SE ONeteare 
Suoe PART I. DEATH WAS CAUSED BY: 
Bop ae IMMEDIATE CAUSE (a) = = 
o cc *) 
6532 49 Car Wh DUE TO 
zee é Conditions, if any, which era e i «Zi 
esas gava risa to immadiata cause 
205” (a), stating tha underlying f° OUETO 
38 a 3 causa last. . te) 
Seta z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
oe) 2 PERFORMED? 
OSE 8s 5 vs [No [A 
ag 5-2 = [202 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of tam 18.) 
& ete Bie & | on CONTRIBUTING [] CAUSE OF DEATH 
mess © ]\F EITHER, NOTIFY MEDICAL EXAMINER) 
Leer ar | — _ — 
VFs2s § | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, © 2Df. (City or town) (County) (Giate) 
25 23 ex 3 Howr?-etmt While __ Not Whila factory, straet, offica bldg., atc.) | 
oe ee i, = 1 atwork [] 
4 & 
heOse 2. | certify that (I) (this hospital¥ attended the deceased from. 1 to. Rd. that (1) @ae) last 
a2 O38 2 saw the deceased alive on......ef02E AY: pie aha that death occured LBM, from the causes and on the date stated above, 
are ls 22a. SIGNAT| 2b, DATE 
OFA’ o ATTENDING STAFF SIGNED 
£Ans Ya Peer ce —— no, |e I oiecron es ha 
Be ‘22e. PHYSICIAN'S 22d. ADDRESS P 
er ee l oy o (eM Mick Le OS at CE Pe. 
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at thea AB 5a, REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 95562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05496 


item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
with form PM3. Page 5 may be retained for your files, 


transit permit. File pages 1 and 2 with the State Board of 


t, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Hi LTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before edmission) 
S @. COUNTY a, STATE b. COUNTY 
5 |_______ Baltimore MARYLAND Maryland Baltimore 
ry b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lf outside corporate limits, writa RURAL and giva naarest town) 
g write RURAL end give neerest town) . 
B hO_yr x = 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eS , d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
wager /007-Brightside Avenue = 7507 Brightside Avenue | vs(] seT] 
> 3. NA OF ‘irst Middle Last 4 eee Month Dey Yeer 
DECEASED 
(Type or print) DEATH 19 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years }|IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED |] ha bithdee) 


wipowep [%] —_pivorcep [] 10-11-1896 65 


10b. KIND OF BUSINESS OR “a 11. BIRTHPLACE (Stete or foreign country) 


Sa Deys | Hours Min. 


e. 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 

Machinist 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Pes) 


Harford Co Maryland 
14, MOTHER'S MAIDEN NAME 


Airreduction Sale 


Heinreich Lettow Katherine Weil 


i WAS eae re IN U.S. ARMED LOE 16. SOCIAL SECURITY NO.| 17. INFORMANT vs ~ Address i {20} 
es, no, or unkown] 'yesgive weror, letas of service) 
Yes ww ¢ 215-01-02h4 Mrs Sharolette Me Cann 11 Geranium Place 

18. SORE DF PEO [Enter only one cause per line for (a), (b), and (e).J INTERVAL 


EEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Cardiac tamponade ae 
aX a 6 ’ / DUE TO 


Conditions, if ony, which )__ Rupburedsatyoarardiiel“infanet ~ 8 ts eee 


geva rise lo immodiata couse 


pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


(a), steting tha undarlying ( DUETO 
cause lost. () 
es = — 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS AUTOPSY 
— PERFORMED? 
J[& 
5 h yes §¢] No [3] 
© [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (Stata) 
a Hours sim, While Not While factory, streal, offica bldg., ate.) | 
3 Sh 19 jat work [-] at work ti ' 


21. I certify that | took charge of the remains described above, held an Autopsy kx]. Inspection (ak Inquiry ea and in my opinion 


Natural causes kl Accident oO Suicide | Homicide es Undetermined manner oO 
ph CHIEF MEDICAL EXAMINER [_] 
7 Liz, mip, ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
Breitenecker, M.D. Address (Streal 


death resulted from: 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ignated agen’ 


EXAMINER'S. 
NAME (Typo) 


¥ 


please execute the cerfificate, writing the word “ 


town, or county) 


Pare = 


or its desi 


4 
fa 220, BURIAL, CREMATION] 2 DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY J. LOCATION (City, town, or country) (State) 
a y REMOVAL (Spocify) 5-28 Bal Amore Maryland 
9 \ i 25-1962 Oaklawn ©. yan 
i Q 23. ayy ne 3 96 ~ ADDRESS Copter 6) 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Se ee a MAY 2 5 °62 u : 
ere ee cad eet Slgeerata sti 14 0} Rada Rood’ eA SPLEr us = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05503 __ CERTIFICATE OF DEATH 05497 _ 


(Yes, no, of ynkown) 


e Be : a 
= 33 iE TERCE OF DEATH ; USUAL RESIDENCE (Whore decossed lived, If insiifulion: Residence belore edmission) 
25 P STATE b. COUNTY 
§ rm Baltimore County caso te ee = y 
= = b. CITY OR TOWN [il outside corporete limits, ) 2 LENGTH OF STAY IN Ib ¢. CITYJOR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
a = as oc kiry and singe garest town) 
fe mt." Wilson, Ma. Lys JM weeks BALTimore ia 
2 Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, GWe street address) d. STREET ADDRESS 1g RESIDENCE 
e ON A FARM? 
e ae Mt. Wilson State Hospital 2070 SPRaaivg EME TT x 
zu eh = — 
ie Ba EF paged adi First Mjadie 4 DATE Month Year 
ES ~ 
agh {Type er print) CHARLES Ettéick Z£ jori7wee, 3 peatx 7/4} 
& g 5. SEX ~ |6, COLOR OR RACE|7, MarRieD ) EE] NEVER MAR MARRIED [| ® DATE OF BiRTH 1% oe ye 
5 (YALE Witt TL | wioowen pivorcen [-] He) aNE a7 77 é ou 
Eo TOs USUAL OCCUPATION (Give kind of work | 1Db. ND OF BUSINESS OR | M1, BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most ol working life, aven if retired) Wa 
5 40 ft til 57 Got7 any V7 Co Co fonover FANS 6 UBMIAL) GS 
ry 13, FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
3 
2 | Aaeaiezron/ Wi 2 ew | Bante AEHZERT _— 
§ TS? WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
eS 
= 


Da Pacers 


V- LO 63/S<tospital Records, Mt. Wilson State Hospital 
“"{8. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, and (<).] — suisse 
‘AND DE 
PART |. DEATH WAS CAUSED BY: : : + 
IMMEDIATE CAUSE (e)_ Pui nwAr CLERC ALOSAS 3. CARS 
Oe, | DUE TO 
Conditions, if eny, which b) 
geve rise fo Immadieta ceuse 
(e), stating the underlying 
cousa last, fe 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION ¢ GIVEN, PIN PART ‘Hel! 


al or attending physician. 


Ea 
> 
= 
a 
a 
= 
el 
rs 
2 
a 
o 
= 
> 
5 
a] 
® 
[3 
a 
a 
S 
oS 
o 
a 
v 
a 
eae} 
4 


— 
— 
o 
a 

is 
e 
2 

‘’ 
5. 

3 
© 

Ps 
8 
Py 
$ 
3 
Fa 

2 

2 
1 
4 
a 

3 

24 
= 
3 

2 
ro 

7 
© 
D. 
3 
a 
. 
s 

s 


z 119. WAS AUTOPSY 
C & ———. “to a, PERFORMED? 
$ = fs SS = __| Yes NO lieth 
= 2De. ACCIDENT WAS UNDERLYING | | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18 ) 
& | OR CONTRIBUTING [3 CAUSE OF DEATH 
& | (iF eWHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, (City or town) (County) (Siete) 
s str ath While __ Not While | factory, street, office bldg., ete./ | 
Es eta 19 at work et work | 


o>) pee a 1 1WAZ, that (1) (we) last 


saw the deceased alive on. 9d, and that on nk pM from the auses if _on the date stated above. 


21. | certify that (I) (this hospitg!) attended the deceased from...” 
Ev pr 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


> 
5 
a 
ce 
yu 
‘3 
5 
Q 
E 
e, 
3 
° 
5, 
2 
3 
4 
3 
5 
= 
5 
5 
a 
2 
. 
ej 
= 
a 
= 
3 
° 
x= 
c) 
a 
o 
a 
0 
ig 
a 
2 
= 
ie 
EA 


a 
= 
Bo) 
o 
Ss 


Ze. SIGNATURE (ee Pts a ae 22b, DATE 
M.D. oO DIRECTOR EF Pa. 1 JSF 
Be: 226. PHYSICIAN'S a ee ~~ | 92d. ADDRESS 3 2 
E Type) 
ae | Me mer, M.D., Snperintendent__ fit. Wilson State Hospital, Mt. Wilson, Md, 
Oecd 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
ig oe REMOVAL (Specify) 
oto 9 EMATION 6-2-62 Green Mount Cemetery Baltimore 
ope \ _ = —— 
24 FUNERAL DIRECTOR'S SIGNATURE 2S, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ie le OR Wa.book=Towson,inc., 1050 York” Road, Towson & 


loare JUN. pth dee 


uld 


MARYLAND STATE DEPARTMENT OF HEALTH 
mnsion 8% STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


O49 


8 


1. PLACE OF DEATH 
a. COUNTY 
Baltimore 


b. CITY OR TOWN [if outside corporete limits, 
writa RURAL and give nearest town) 


a 


Tic ~ USUAL RESIDENCE (Where doceeied lived, H Insitutions Redldencelbelereiedmbalon] 


a. STATE b. COUNTY 
: MARYLAND | __ Maryland Baltimore _ 
| ¢. LENGTH OF STAY IN 1b + ¢. CITY OR TOWN (If outside corporete limils, writa RURAL end give nearest town) 
Xx Towson 


Towso. 
d. NAME OF HOSPITAL OR INSTITUTION (if not 


hin 24 hours after 


oe In hospital, give street address) Wy d, STREET ADDRESS 
& 430 Woodbine Ave 
2. obat seus First “Middle Lest 
(Type or print) ALFRED SAMUEL LOIZEAUX (# 
5. SEX 6. COLOR OR RACE NEVER MARRIED 8. DATE OF BIRTH 


Male White 


wii 


7, MARRIED [ 


al 


IDOWED »@ DIVORCED 


. 430 Woodbine Ave 


(| Feb.12,1877 


| 4. DATE Month 

SEATH May 7 9 1962 
JF UNDER 1 YEAR 
ei “Deys 


Dey 


T9. AGE (In yes 


st birthde: 
ee 


He 


IF 


“a. IS RESIDENCE 


ON A FA\ 
yes [_| NO 


Yeer 


19 


UNDER 24 HRS. 


lours Min, 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Electrical Enginee 


13, FATHER’S NAME 


@ remove carbon papers. Pages 1 ai 
event, within 72 hours after 


1S. WAS DECEASED EVER IN U.S. ARMED FORC 
a 7 unkown) | (Ifyesgivewarordelesofsar 
No 


s that the death certificate be execute 


4 50:0 DUE TO 
Conditions, if eny, which (b) 
gava rise to Immediete cause 
(a), steting tha. undarlying DUE TO. 
coure lest. fe) 


Timothy 0. Loizeaux | 


18, CAUSE OF DEATH [Enier only one cous payline lor (a), (by/ 
PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ é 


10b, KIND OF BUSINESS OR Sie cs 


_Gas & Elect.Cr 


16. SOCIAL SECURITY NO. 2 17. “INFORMANT 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


BIRTHPLACE (County 


Iowa 


| 14. MOTHER'S MAIDEN NAME 


Anne M. Roberts 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“State, or foreign country} 


USA 


Address 


ONSET 


12. CITIZEN OF WHAT COUNTRY? 


(212-05-6581 A. Milton Loizeaux-430 Woodbine Ave, 


INTERVAL BETWEEN 
‘AND DEATH 


YES 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
ud 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


may be retained by the hospital or attending physician. 


"| 20d, INJURY OCCURRED 


attended . ns 
af: wae and thy 


Dr. Lenouine C. Pos 


Whila 
et work 


Not While 
et work 


20e. PLACE OF INJURY (Home, farm, 
factory, straal, offica bldg., etc.) | 


‘(City or town) 


201. (County) 


9. WAS AUTOPSY 


PERFORMED? 


One fe" 


(tete) 


ATTENDING 
mp. | PHYS. 
| 22d. ADDRESS” 


STAFF 
DIRECTOR CO Prrs. 


Oo 


6805 York Road, Baltimre 12, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Butta L ecify) 5/10/62 


a 
c 
Q 
cs 
= 
€ 
oS 
a 
HA 
e 
He 
s 
5 
3 
© 
= 
o 
3 
g 
3 
L 
BO 
. 
rs] 
= 
o 
3 
ne} 
= 
a 
” 
© 
a 
i“ 
S 
ot 
2 
5 


23c, NAM “OF “CEMETERY ‘OR | CREMATORY — 


Druid Ridge 


23d. “LOCATION (City, rewaner or counly) 


Baltimore,Maryland 


~ (State) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Wm Cook-Towson,Inc.York Rd. Towson 4,Md 


ADDRESS 


25a. REC’D BY REGISTRAR 


PATE ao 9. 


2Sb. REGISTRAR'S SIGNATUR' 


162 


| tothe of Gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEIS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i oye 
en OF DEATH 


ae 


s $3/* 
2 5 — 
& 28 \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed livad, If insittion: Rasidance bafore admission) 
ee Bcone) ae a. STATE f b. COUNTY 
5 Es or MARYLAND Siar Balt» D0 lS. 
Oo £ = h 4 = e = 
= 2B B. EITY OR TOWN Ii outside corporate Finis, & UNGTH OF STAYIN ||. city Me 2 corporata limits, write RURAL and giva oem town) 
ad 2 write, a ive nearest town) 4o Ba 
< 
Se “Arbutus 75 hi Chul : __ an 
= 8 d, NAME OF HOSPITAL “s. INSTITUTION (if not in hospital, give reat eddrass) TREE A 5, RESIDENCE 
f & J ON A FAI 
Di Ge Maiden Choie Tel Aileen Choice [ol sree 
ae irst i 
g ska NAME OF irs Middle Lat ie 
S fac (Type or print) SEATH 
3s 8 sé BE — eh Go, ve B, DATE OF BIRTH - 9. May iF — IF Bon 
= - 7, MARRIED VER MARRIED i ORE LEAS wore 2e tS 
8 Bie Nk hag Wied 2198S 3 oo. a | 7 ella 
c) ie * BT, Vat 
gee —_ 
& 8S3 10s. USUAI i all Give kind < ‘work | 10b, KIND = Ve ‘OR INDUSTRY eres ga & Stata, or Le country) | 12, CITIZEN OF WHAT COUNTRY? 
= a e e dona during most of working life, even if retired) 
g 
es: Sole esa \Vegeteb he | Mars Us. 4. 
Sa 13. FATHER’S NAME 14. MOTHER; ‘Te Nd ov ; 
a £8 : y 
3s 
gaa ds tov Maree. a ‘epee | Wax Sth wab 
e $55 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO AM ‘Address 
= Lee (Yes, ne, pr unkown) Sa aoanr a ) j 
2208 W, atte Pepin) Ma iden l hysee Gl. 
Fo oe —s a Se oe 
BER s 18. CAUSE OF DEATH [Enter only ona cause par line for (al, (b), and (el.] ON AMIBE Q Ide INTERVAT BETWEEN 
a a PART I. DEATH WAS CAUSED BY: 4 A 
es rl OATH Woolatt caus General arteriosclerosis About|) 10 years _ 
oa5gug S 
See 450-0 outro = Old. age 
BE5r5 Conditions, it any, which Cystitis About| 6 weeks 
es 3 25 gava rise to immediate causa r 7 re 
e2u35 {a}, stating the undarlying ¢ CUETO = FnLarged prostate 
‘. last. 
eee yoouen eR (c} y ie —~ - teste 
ps ne aco z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
wesee 6) a iia PERFORMED? 
a ees S ves [] No (kk 
peck & 20s. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) -— a 
SO eo ees 
=£ = a i) * MEDICAL EXAMINER) 
ral 3 
gare? $ | Zoe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Bes 8 Hear eh: While __ Not Whila factory, stroat, office bldg., atc.) | 
Baee nee o at work ["] at work [ ] > <2 
H 2e88 21. 1 certify that (I) (this hospital) attended the deceased from... ADPAl .26,..... 962, to. MAY....6.9........., 19.68 that (I) Lye) last 
e803 2 saw the deceased alive on. MAY. iW)... 19 OR. ., and that death occured 1 5A &M, from the causes ‘and jon the date stated above. 
6 BERS uate ATTENDING MED. STAFF 7b. SIGNED 
STA i 
tact Sg, mo. |PHYS. 3 viRector [] PHys. [] May 7, 1962 
Ee | er PHYSICIAN'S | 22d. ADDRESS ss 
2 NAME (Typa) o Nh ad B on IN of. 
eee im eee QP Re Pe Cath @prel St W2/Timore, 
meme = Be URAL CREMATION, | 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gi, town or county) 
iar OVAL (Spacify) 
808 g/ | 7 Li al ty fp 
28 Basi" 6/8/62 | kodtdon farxlemetey ol tir oc er plone 
VR AIS (4) 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ee CD BY REGISTRAR | 25b. REGISTAAR'S SIGNATU 
1SM 7/61 ; ¢ dade MAY 8 '62 oe 
Drabrre tue.) 928 bebo hev S9A__\rw MAB "62 ) Cathe f Plum 
bertee, Ire.) 928 bed tev Ll 82) atten f Plan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 
» 


(2g 
ae A55ne CERTIFICATE OF DEATH KO5ND 
5 $ 1 Stoner DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission} 
2 g STATE b. COUNTY 
a. LYLTIMCRE mamninwo |" WAR LAND °°" LYLTO. 
2eSes b. CTY OR RS pera ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae x Biro IE LOL7A, (2. 
£ aa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS =a ie. BERS ee 
=o A 
Bee? 4 Overbeek KO | 24 Quer ROOK RP. __\wiive 
@ 3. NAME OF ~ ‘First et ot laste | Mer nse DATE wt , Month Dey Year 


72 
| oad 


~ Middle 
feann BERTH. _ My | om fy Ze, 
7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH rs |IF UNDER 1 ¥ “IF UNI 


5. SEX 6. COLOR OR RACE 9 zee fib 
FEMALE WiiteE WIDOWED ea DivoRcED [_] ZP7. 25, S878 B a ge | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


SE WIFE \OMN [TE 


13, FATHER’S NAME 


Vicon PURKART. 


15. WAS DECEASED EVER IN U.S. ARM! 
(Yes, no, ateamown) | (ifyes give wepardatesof service) 


11. BIRTHPLACE (County & Stete, or foreign country) [ 12, CITIZEN OF WHAT COUNTRY? 


OHIO | Vy 


“14. MOTHER'S MAIDEN NAME 


ELIZA BETH REI CHLE, 


17. INFORMANT Address 


Filey REGRDS 


16. SOCIAL SECURITY NO. 


gned by the attending physician and complet 
nsit permit. Then please remove carbon 


|, cremation, or removal, and in any event, wit! 


g /18, CAUSE OP DEATH [Enier only one cause per line for (e), (b), end (c).]_ > INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSED BY: > -cle | ONSET AND DEATH 

Fa / "IMMEDIATE Ellin Ly perfense VES HEM-IO s Corr c Core Ps *% 
a 4 4 ‘4 DUE TO 

o 


ATS tt Descere atte Onn 

Conditions, it eny, which (b)__ 5 cole rape | bes ots ay Ma 
pe ct oe 
quel te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


19, WAS AUTOPSY 


PERFORMED? 
ves [] No 


20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 
p.m, 19 


2. 1 certify that (I) ey ay tal) attended the deceased from....X.6 FE cs cccony I AOMORI LLG casvsssaress, , 19% that (1) (we) fast, 

saw the deceased alive on.4% BE AE. theo ond that death ian ie 2.M,« from the causes and on the date stated above, 

22a, SIGNATURE 22b. DATE 
lowe MK GANA, o iy UR He ly ss 


OT Kika mer, de 810 15h Rd. Bal. >, Vi 


20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) Hl 


2Dd. INJURY OCCURRED 
While __Not While 
et work et work 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


1 
L 
¥: may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra 


DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


nm “ 
Q< = \ oy HR ASPEN MS i Z3e. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stet 
g%ge2 NN ARIAT WERE Loy bot PARK CEM |OftTO, MD- <n 
5 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) R 
15M 7/6t ‘ 


VW kL DIRECTOR’S SIGNATURE ADDRESS 


thn Burits' ~SOns LLM, MP. 


pate UN 162] __Onthun f Krak = 


MARYLAND STATE DEPARTMENT OF HEALTH 


==> 


95507 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ey ND 
CERTIFICATE OF DEATH : 


1, PLACE OF DEATH 
8. COUNTY 


Baltimore MARYLAND 


in 24 hours after 


2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
8. STATE 


b, COUNTY 
timore 


—__ Mar: 
¢. CITY OR TOWN [I 


3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ‘outside corporele limits, write RURAL end give nearest fown) 
= write RURAL and give neerest town) | 
5 Cocke i111 
3 a : L 2% = 4 Ss ysville ees. 
a a. NAME OF HOA O oF AlbiiToTION (if not in hospital, give stro! eddress] ) 4, STREET ADDRESS a. 15 RESIDENCE 
“ 
See 1 ON A FARM 
e 3 Harford Road York Road 
= egal Sg First ‘ita Lost 4. DATE Month Dey 
N — oF 
(Type or prin) Th omes FF Ve mM asse peaTH OM 
iS SER ae ~/6. COLOR OR RACE|7. married loge | B. DATE OF BIRT ~_]9. AGE (In yaars |IFUNDER 7 YEAR| IF UNDER 24 HI 
M W 18 le rn Aonths| Deys | Hours 
WIDOWED vivorcen [xt (40 v, b Son. 
Be. IDb. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE Soar “& Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Long Shoreman 
R, ane. S NAME 
Thomas Massey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewer esstes ofservice) 


_YES_ | Ww_I* |219-01-4155 Ida 


“18. CAUSE OF DEATH (Enter only ona couse per line for (e), {b), end (c). 
PART I. DEATH WAS CAUSED BY: 
ancer 


IMMEDIATE CAUSE (o)__ 
tT PX 


USUAL OCCUPATION (Give kind of work | 


_Dock Work _ 


ni 


Then please remove carbon papers. Pages 1 and 2 should 


y the attending physician and completely filled in by the fun 


ransit permit. 


DUE TO 
Conditions, if eny, which (b) 
geve risa to imme cause fa 
DUE TO 


The law requires that the death certificate be execute 


{e), steting the underlying 
cause lest, 


| 16. SOCIAL SECURITY NO.| 17. TNFORMANT 


of Prostate 


North Carolina U.SsA. 
MOTHER'S MAIDEN NAME 
Ida (unknown) 
© Address 
May Goldberg,Beaver Dam £8 gheveville,} 4 Ma 
INTERVAL BETWEEN 
ET AND DEATH 


7 jess 


Gu 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN] IN PART 1(a)) 


19, WAS AUTOPSY 
PERFORMED? 


Yes TNO NO ra 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item IB.) 


20d. INJURY OCCURRED | 


While Not While 
et work ‘at work 


206. TIME OF INJURY 
Hour a.m. 
p.m. 


21. I certify that {I} (this hospital) attended the deceased from... 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


2Da. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., 


19.64.47 and that death 


20f. (City or town) | (County) ~(Steta) 


wer 19. Sthat (I) (we) last 


Jose a2 AM, from the cause¥ and on the date stated above. 


OR ATTENDING PHYSICIAN: 


may be retained by the hospital or attending physician. 


M.D. 


22a. Wid: s 


STAFF 
PHYS, 


ATTENDING eD 2e. GN 
PHYS. Batre rei oO 


2c. PHYSICIAN'S wal i) . 
tii avn 


22d. ADDRESS a es cé 
Magog Uh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘© FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the bur! 


= 
= | NAME (Type) haan S on, MM. 2 
a = 
22 rN 236, BURIAL: 2aey 23b. DATE THEREOF 23c. NA fe ‘OF CEMETERY OR CREMATORY — ee 1SCATION (City, }éwn or county) (Stata) 
of K ShSnGg National ’ Baltimore 
oy, ie (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 < | Wm,Cook-Towson,Inc. 1050 York Road,Towson DATEMAY 2 2 '62 Clnttnn of! Haasae 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION)QF Bho placa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE asist) Daaee 
SOE Lg CERTIFICATE OF DEATH 


. 
5 = 
3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoasod lived, f inslitulion: Residence before admission) 
‘5 a COUNTY 4 a, STATE b. COUNTY 
3 2 Baltinore Bees ee) Maryland —__ a 
“ 3 b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town: 
ps 4 write RURAL snd give nearest town) as 
ify 
s 3 5 (| fort Howard 1D __ Baltimore é 2VOt =) 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. STE 
¥ i 

3 z : 

B 3 berans Administration Hospital 900.8. Shap Storant, ves] NO fel 
ON OF First Middle Month Day Year 
ral DECEASED 
(Type or print) DEATH 


7 AE a6 


7. MARRIED J] NEVER MARRIED [_] be Bithaer) 
WIDOWED [_] pivorcen [7] | Jg yrs. 
T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland _| U.S.A. 2 


r__Baltimore 
14. MOTHER'S MAIDEN NAME 


Dora Waters 


17, INFORMANT _ Address 


_Glinical Records,VA Hospital, Fort-Howanialid. 


TF UNDER 1 YEAR| 
pase] joys 


5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH 


iF Ub 
Hours 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working Hie, even if retired) 


aborer  § _—s_—s'Rubber Mfg. Compa 


13. FATHER’S NAME 


Thomas McClain 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yesgive weror dates ofservic 


s Pr-28 
CAUSE OF DEATH [Enter only ona cau: 


an for to, (b), end (c).) 
ONSET AND DEATH 
Rie oe UNNOWH 
box DUE TO. 
Conditions, if eny, which (DIABETIC MELLITUS _ 2s" _ UNKNOWN 


gave rise to immediata cause 
{a), stating the underlying 
peuisn eu (e) 


DUE TO. 


|, cremation, or removal, and in any event, 


IAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 


fal or attending physician. 
icate has been signed by the attending physician and completely filled in by the fun 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be execul 


3 
a 6) (5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI 
2 ix —<— FS wy PERFORMED? 
85 5 : ea . 3 si el Phos 
“a 5 E 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
aa 3 G [UF EITHER, NOTHFY MEDICAL EXAMINER) 
23 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Ste! 
gs r= Hour a.m. While __Not While factory. street, office bldg., ete.) | 
S'2 3 aS 19 at work [J et work ! 
33 21. 1 certify that Qf (this hospital) attended the deceased from... MAY... D5 19.62 10... Mayr TG. 19..Gpthat QD (we) last 
32 saw the deceased five on.. .. May... aLo3- & AGQ and that death occured 1 6a A je the causes and on the date stated above, 
Ga 22. SIGNATURE ‘iin Ps Sar 72. DATE 
og mip. |PHYS. o binecTOR OO Pays. 5/17/62 A 
ge | 22e. PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) 
= “ad _ IRVING FREEMAN, M. D. _-_—s—s—sWAH Fort Howard, Maryland _ . es, 
Sepee Pera eae aoa 23. DATE THEREOF 23¢. NAME OF CEMETERY | OR 5 hn - 234. CATION (Civ, town or ee (State) 
So = VAL [Speci 
° 7 ee 3 4-2/4 ie $ — 
VR AIS (4) 24 Fi RAL at SIGNATUR) 4000 ADDRESS af REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 
"eile han Cre DATE MAY 24°62 | tach Plime 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Lethaia! OF na voouy AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WSSNs 
_ Bal} mors CERTIFICATE OF DEATH 
5 By 
2 3s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased livad, If institullon: Rasidance bgfora admission) 
ae! COUNTY # a. STATE b. COUNTY 
32 Sarre soH manvianp | ORE 
ze A b. CITY OR vey {i euttide corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW uiside corporata limits, wrile RURAL and give nearest town) 
1 Dx an jive rest town) 
x Bp | Fe y Be daie X GI OD vee fh, 
££ Bas a. © x He ‘OR INSTITUTION [if not in hospital, give sree! address) d. STREET ADDRESS de. Is IS RESIDENCE 
=Eov ON A FARM‘ 
| 3 ies Elha_ 2 e's n Co NIVEL fs s __|vs (no) 
Ci oa AME OF Z First “A Middle Last A. DATE "Month: Day “Yer 
a DECEASED ? 7, OF 
4 (Typa or print) é Z J oF DEATH $ - / 7 —- 19 
£ OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 


last birthday) 
Gu": 


7. MARRIED] NEVER MARRIED K hy DAVE OF io 


5. SEX TD. ‘OR RACE 
F : WIDOWED a pivorcen [] | SA’. 


Wa. USUAL OCCUPATION (Give kind of woxk | 10b. KIND OF BUSINESS OR INDU$VRY | aoe Lk & Stata, or 6 ex 12. CITIZEN OF WHAT COUNTRY? 
dongglertag most of woh it tsyg 
‘a Dh) 
rf 3 C 4 tae 2 ee 


z, p5' Pere fo, __ v3, 
13. FATHERSONER 145 he 5. & EN #2 
daue = & Tak elf ALAIIERINE Misha 
15. WAS DECEASED EVER 1 'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yos, no, or unkown) 


47699 \ 7 


eae] Deys 


lours Min, 


(Ifyos Qf ewarordatasofservice) 


it. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, withi 


that the death certificate be execute 


cian. 
id by the attending physician and complet; 


I] 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (1 


ae aR TR MIN AL NEUM OM1F 
©.0 DUE TO 


cai toes nny CCNERAZIZED _AYTERMISCCER 


gave risa to immadiata cause 
(2), stating tha underlying DUE TO 
{s) 


"| INTERVAL BETWEEN 
‘ONSET AND DEATH 


permi 


jires 


igne 


letached for use as the burial-transit 


The law requ 


ined by the hospital or attending phys 


ma 
i 
a4%5 
fos . 3 Jig 
be 2 a rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. We Ben 
a ° Zz agen a ee 
a g 4 z ves [] no [J 
meeoe = | 20a. ACCIDENT WAS UNDERLYING [] J), | 208 DESCRIBE HOW INJURY OCCURED. (Enter nature Of injury In Part | or Part Il of itam 18.) 
ia = & | OR CONTRIBUTING [|] CAUSE OF DEATH 
Nests & | (lf EITHER, NOTIFY MEDICAL EXAMINER)| 
wors2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Stata) 
20S 2 s Hoar Whi Not While factory, streat, office bldg., atc.) | 
a ee g 19 work 
aa ae 
Heose at (I) Gee} last 
E38 UBe Nand that death occured SO rom the causes and on the date stated above, 
6 RES a TTENDING® MED. STAFF ae sey D 
4 ATTENDI 
Hae | i ec — mop. | PHYS. pirector [] Phys. [1] SSS “SY? Ga 
Soe PHYSICIAN'S 22d. AD) 
= a3 NAME (Tvl VPCSUS CLL LAID 
la ae eee = 
SER $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ec 2 VAL a oe 
osges 5-222. 8h Mango Ahan -PARRE 
Fe Als {4} RAL A 'S SIGNAJURE ADDRESS 25a. REC'D BY ae 258 rs ere 
Onthan #, 
15M 9/60 Lith SS Be pare MAY 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a) 
he 


O10 CERTIFICATE OF DEATH 00504 


ae 


luring most of working Fe5 even 


IS FALTZER, "AS. b ELECTRO, | 454 ¢ 


13, FATHER’S NAME 


A Kk JANEAMW ERICK eee e ‘ MEDON 


7, WARS AAs Address 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice} 


SAKICE MMENNERN 


15. WAS MAA. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


OZLFER 7 VE MEKVIAL ALE, La ZOMKULE 2 AAD, 


| iB. CAUSE OF DEATH [Enter only one cau: (b), end (c). INTERVAL BETWEEN 


1 = 
sve - ee 
$8 \ . mLaGE OF DEATH 2, USUAL RESIDENCE (Where deceesed bived, If Institution: R @ belore edmission) 
5 e. 
o e. STATE b. COUNTY 4 
bse LIALT MORE manson A412 + ~ ee 
2 +35 b. CITY OR TOWN (if cutside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
aes write RURAL end give nearest town} 
SBE iy ATOM SVOLLIE KOAE. KK CAFONMESPCRAE 4 = 
£ yas A d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) | & STREET ADRESS @. 1S RESIDENCE 
Ber Pg ON A FARK? 
| 3 JOE NMEKVUA ALE LOE LIER VIN A ee ves F] No, 
Se 3. NAME OF First Mic 4 DATE Month Dey Yeer 
So DECEASED 
ae (Type or print) 4.2, ILE, DERTH MA ee ise 19 62° 
Sone rie 6 COLOR GRRACE!7 Married [WY NEVER MARRIED oO DATE OF BIR 19. AGE in yeats iF UNDER T YEAR| IF UNDER 24 HRS. 
pee ha ea Deys | Hours | Min. 
BSa ‘ fj wivoweo[] _vivorceo [] UE SGOO 
5 § oes USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. TLE (County & State, or foreign aes ) 12, CITIZEN OF WHAT COUNTRY? 
3 | 
geo 
225 
c 
2 
a) 
c 
ay 
® 
o 
= 
> 
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|, cremation, or Bia. 
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sua PART |, DEATH WAS CAUSED BY: CC ech 
380 “ IMMEDIATE CAUSE (e) DRONAey - OCck S70 N iom ae 
= vs 
£55 420, ]} DUE TO 
a 
z2 cS Conditions, if eny, which {b), —s 
ee 3 ad geve rise to immediete cause —— a, 
£2 woe {e}, steting the underlying DUE TO 
Poccicte couse last. (e) | 
5 peu ee 
a 5 gta dz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AuTorsy 
meSeeo ee Ae PERFORMED: 
Saeo. 5 CEREBRAL KEMo RPRHACE CYRS. FCO ves [] NO 
Nae 5 35 & | 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) = 
ta] & = 
oud & | OP CONTRIBUTING (] CAUSE OF DEATH 
atone & [iF EITHER, NOTIFY MEDICAL EXAMINER} 
£55 5 —— 
gases % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f, (Cily or lown] (County) (Stete) 
BE <2. 3 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
Be ae 2. 2 i 19 et work [] at work [] \ 
a & 
= a 
HeOss 21. 1 certify that (I) Ghie-hespital) attended the deceased from.......7...08.. Ct ee THIS... 9&2, that (1) (we) last 
= 203 = i (2 », and that death occured alo, from the causes and on the | date stated above, 
8 pees : 2b. she 
Aa ATTENDING MED, STAFF sig 
4 ace ae pinector [] PHYS. [] ZF/oR 
.= . 22d, ADDRESS 
gas eel ‘Jor F. SCHAEFER - 4) KAN Av. 
an 7 oo is 
; Ss 
Sebi2 Pda, BURIAL, CREMATION, | 23b, DAJE THEREOF [25 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county), 
get Qt fb2- We Teen CE Ty, | SALTO At Py 
VR AIS (4) ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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et 


after death. Page 4 
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ithin 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


as 5 47 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
VoOLs 


CERTIFICATE OF DEATH 05505 . 


ib ee ei 2. esti RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hee 2m pes MARYLAND || BECoUnn 
DAL TAM ONO U 
b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) PGi 
atonaville ee AVOI 
d. NAME OF HOSPITAL (F i in betel give street address) d. STREET ADDRESS A *. 1S RESIDENCE 
A 
The Pé 3207 W. Stanthmonre Avenue Yeo Non] 
3. NAME OF First Middle Lost » 4. DATE Month Day Yeor 
(Type or print LAM Mt Mehl Af | Pm May 1319 62 
S. SEX 6. COLOR OR RACE |7. MARRIEDN] NEVER MARRIED CO |8. DATE oF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24H 
last birthday) [Months] Days | Hours | Min 
omave 2 wibowep [] bivorceo [) 1879 $3 yes. 
10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Hous ewe fe At Home 
13, FATHER'S NAME 


( USA 


14. MOTHER'S MAIDEN NAME 


Unenonu Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknown) {IF yes, give war or dates of service) 
No Ne MAA Cohence Wose-74 RicrAway Road 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: QQ 0 i is fp rPuwo be tate ae 
IMMEDIATE CAUSE (a) 2 
42. Oo: DUE TO 
Conditions, if ony, which Pk Bee Lged drdvaraelarecs ay le 


ave rise to diat 
Q immediate | oe ee 


cause (a), stating the under- 
lying couse last. el 


ra arr'll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOIDEATH/BUT/NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(a}]19. WAS AUTOPSY 

— 

S yes] NO a 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (State) 
rad Hour a.m. While NOLS: factory, street, office bldg., etc.) | 

= pom. 19 lat work [] at work [1] ' 


21. | certify that (I) (tristrospital) attended the deceased from.___ 4-7 19h ZVra____ SLB, 194-2. that (1) twey last 
l _196-2. ond that death occurred af, Sey tdfrom the causes and an the date stated abave. 


saw the deceased alive an 


22a. SIGNATUP 22b. DATE 
iG ). 
i Syl = mo.| AVS” 7 Blkector OPENS. Sov A “Be 
22c. NAME The Ya % 22d. ADDRESS 
ype’ y 
Vilmer Ki &e lager 6209 [Fe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
Burial 14/62 Jacob Finksburg, Maryland 
24, FUNERAL DIRECTOR'S SIGNATUR! (AP o RS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
enstoun Road 4 
Levinson @ 8108, Ine 6010 Reis me MRT Oo cade 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! 'D 
05512 _CERTIFICATE OF DEATH B NG 


per 


1. PLACE OF DEATH oi uue RESIDENCE (Where deceased fived, If Institution: Residence before edmission) 
CT LAE ve State b. COUNTY 
Baltimore MARYLAND |||’ itimore 


b. CITY OR TOWN (if outside corporate li 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RUI 
write RURAL and give nearest town) 


L and give nearest town) 


hin 24 hours after 
led in by the funeral 
ind 2-should 
IES 


ES 

sa Dundalk x Dundalk 

a x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 'd. STREET ADDRESS 7 ° Is RESIDENCE 
: 2 \ 
i SS é 250 Liberty Parkway Pes 260 Liberty Parkway ves] No [] 
£3 $ is eceetey First ‘Middle Last y 4. esces Month Day ” Sa 
a a ry : 
: § a (Type orp) Thomas Albah Boyd Merritt BERTH May 25.19. -e 
8 par 5. SEK 6. COLOR OR RACE|7, MARRIED §¢] NEVER MARRIED [~] | 8 DATE OF BIRTH ame aceilni eas iF a ee 

2 Months] Days | Hours | Mi 
2 58 Male White | woowp[] _owvorcio] |Feb. 2, 1892 70_». 
6 8s 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
se done during most ol working life, even if retired) | 
5 38 Retired (Tax Asseser) | Baltimore, Co., Mde Se = 
ys H 13. FATHER’S NAME 14, MOTHER'S MAIDEN sAME 
2 

3 oa James A. Merritt | Ella_J. Graves = 
© £& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5s (Yes, no, or unkown) | (If yesgivewaror dates ofservice) 
= 2 ie No __| Mrs. Helen Mc Kay Merritt-25)0 Mbetg PKWY. 
ee a ‘] 18. CAUSE OF DEATH [Enier only one cause y6r fine for (2), (b), and (6).) AL BETWEEN 
eae a E PART |, DEATH WAS CAUSED BY: 
BSee : IMMEDIATE CAUSE (a) enn UNag- 
£ J % DUE TO 
i Conditions, if any, which (b) 
‘. gave tise to immediate cause 7 = 
= [e), stating the underlying ( DUETO 


R: After this certificate has been sign: 


'd., ADDRESS 


$y Shp 


2a. BURIAL, (eect) | 23b. DATE THEREOF ‘nes NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
__| §-28-62__ ____ Oak awn Cemetery— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


a 

a 

= 

2 

= 

ic] 

5 Z — 
<a o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WASAUIOE Y 
n= = — a 
Ua < ves [] NO 
ns u * —_—s a i. ss = = i= = E 
a3 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DEgCHIpE H JURYFO CCURED. (Enier nature of injury in Part | or Part Il of item 18.) 

© @ | OR CONTRIBUTING [] CAUSE OF DEATH a 
ae G J Ulf EITHER, NOTIFY MEDICAL EXAMINER) 

> =a u cs Ive = oa a. _ 
gs 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
ae Fay Hour a.m, While __ Not While lory/sireel, office bldg, ete.) | 
Be 3 eine 19 et work [] at work [_] 
Be ee Ae 
Se pdf) the flecea: trom. cA g (LEAN. ZN, WZ, that (1) (wa) last 
= 8g saw i ‘ ees sae fo ye ses and on the deta stated above. 
a> Fane n z = = 

e 22b. DATE 
OFA oH SIGNED 
At 

by 


¥. 


valle’ Deus mot 


TO HO: 


23d. LOCATION Tey, ariae or pacuntyl 


irector, page 3 should be detached for use as the burial-transi : on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. 
TO FU! 
Si 


25a. REC'D BY REGISTRAR more, Maryden RE 
pare MAY 2 9 "62 nib of 7 


s 
VR AIS (4) W]e 
1SM 7/61 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
is 7 eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 4‘ 


TE OF DEATH 
STATS" 09500 


— 
o 


s © —— —- SBE 
gs 1, NAME OF DECEASED 2. DATE OF DEATH 
= (Type or Print} 0 
g3 MERRANMAWV STEPHEN Ws C2 
£ : 
coe ie. , 4, USUAL RESIDENCE [Where deceosed lived, If instution residence belore admission) 
aa at 3, PLACE OF DEATH IN Balt 4 ee AoSTAtE COUNTY. 
S & FULLNAME OF we nor me ncaetheOe metiution: ive sree 4 : LM. 
£3 me HOSPITAL OR ADDRESS GI LOCATION) S C. CITY OR TOWN {iW outside city limty’write RURAL ond give township] 


INSTITUTION §F2L Liberty : yy x RANDA Lie STowN 
e. .D. STREET ADDRESS : Uf cyral gq cation) 
PE NPN date. M#- leer ciseety Fp 
5. SEX ©. COLOR OR RACE] 7. SINGLE. MARRIED, @. DATE OF/BIRTH, 9. AGE [In yeors i LYr. Mf Under 24 Hrs 


WIDOWED, DIVORCED {Specify} lost birshdoy} 
mM Ww s 21 >14b 


9 


d by the attending physician and complet 


i : 


1OA, USUAL OCCUPATION (Give kind of work] 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoic or foreign country) 12. CITIZEN OF 
done during most of working life even if retired) WHAT COUNTRY? 


NINE ae MD. 


US. 
13. FATHER’S NAME M 14, MOTHER'S MAIDEN NAME 
7 


PEMA eA eH 7 ay Etiz, bAteeope LAM BERN 


d in any event, within 72 hours after death. 


GC) 


Then please remove carbon papers. Pages 1 and 2 sh; 


45. Was Baten ter in U.S. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS : 
fs) j (Yes, no or unknown} | [If yes give wor or dotes of service} y 
eizh | “0 Ne |Exrzape7n £. MERRYMAN SAME 
5 10. 1 CAUSE OF DEATH ~~ INTERVAL BETWEEN 
¢ DISEASE OR CONDITION DIRECTLY . 
3 LEADING TO DEATH HODGIAIN'S piSEASTE. JI NRS 
5 (This does nat meon the mode of dying, e.g., - (0 aa lr crac aseeatersvienysearrrrcr ee 
5 


heart failure, asthenia, etc. Itmeans the disease, a 
Tniury! or complication’ which calied dectny Oe Xx 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


Fa tise to the abave cause (A) stating the 

Z| UNDERLYING CONDITION lost. 

= 

< 

3) i 

iL | OTHER SIGNIFICANT CaNDITIONS CONTRIBUTING 

©]TO THE DEATH sur Naor RELATED TO THE 

EE LoIseASE OR CONDITION CAUSING IT. 

O] IF OPERATION WAS RELATED TO 19A. DATE OF OPI ION 198. CONDITION FOR WHICH OPERATION 
a] CAUSRQF DEATH, ENTER IN WAS PERFORMED 
| PART | Of aay i 

oO 


TIA -ALTINNERS aN OSPTTOTSSTY naba tne aeeeased trom 
— : 1942 thot (1) Lwe ity the deceased olive on 
ond thot in (aur) opin deaf} orgy tred ot... 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


e 4 may be retained by the hospital or attending phy: 
fERAL DIRECTOR: After this certificate has been signe ; 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


m. from the causes and an the date stated ab 


5 ON eS / Frail’ ay 238. ADDRESS = sy q 23C. DATES! D. 
Dp As AY MD. Copy % a 
Ubaiyerde q Vo 
ATTENDING PHYS. (J MED. DIRECTOR [)__STAFF PHYS. CY 


i 


a 
Sh 24A, BURIAL, CREMATION, | 248. DATE 24C. NAME of CEMETERY or CREMATORY. 
3 REMOYAL (Specify) A 24D. LOCATION (City town, of county] {Stote) 
ae Boriar |S) Fprenos Sure Chow Barre, DID, 
aise 254. DATE ey Thee EE NAME RE, REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS: 
Hn CMIGCHELLY Sens, fiVC. /FO0 2 
— re — bff 


Pert « 


at eke aig he Le ed del Sateen Alans lll Wor 2S oes 


“7 - Tee 
“4 yes 
be PR RE i, A tees o extet fendi se . ny 
rat neil 
7 — "| cess 
| hein eae ee Se ee ae eae ae 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ise 


OOD1G CERTIFICATE OF DEATH 


4 


4: 


Mweerei ns, Minnie P, —_ Meyer | Beara /iia : [ah 19 62 


“|9. AGE (In years 
last birthday) 


a 


SEX j5- COLOR OR RACE|7. MARRIED [_] NEVER MARK 


B. DATE OF BIRTH 
| fonale | white wipowro DIVORCED Hue. 20, 1665 
T 


}) USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY? 1 
dona during most of wor ‘ing life, evan if retirad) 


snk 


. 
5s © - —= = — 
ae 1 Peer DEATH 2, USUAL RESIDENCE (Whara decaasad livad, If institution: Residence before edmission) 
2 .. 9 , STATE m) b. COUNTY 
¢ Balt . 
gs: _ Baltimore ___ MARYLAND Baltimore 
2 238 B. CITY OR TOWN (ouside corporate Tins, c. LENGTH OF STAYIN Ib “ec. CIty OR tie (if os nd a limits, wrila RURAL and give naaras! town) 
a Bas write and giva nearast town 
S Ec § ville — 1X. Park ville ora 
£ pas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ho ees . 1S RESIDENCE 
= 2 Zi ON A FARM? 
<3 2525 Wentworth Koad CL Weitweith Road ___| ves] nok 
om 3. NAME OF First” Middla Last 4 DATE Month Day Yaar 5 
San DECEASED | 
cS 
= 
: 
zg 


~/12. CITIZEN OF WHAT COUNTRY? 


USA. 


yrs. 
T1,_ BIRTHPLACE (County & Stata, or £2. country) 


ousemig~e . alle le) < a 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
je i 
Ukheln Paul kee 
is WAS Bed Tdi U:S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 7. INFORMANT Address i =. 
‘as, no, or unkown) yas givawaror datasofsarvica) 
| Mh. hicldred Mn Met. Aame. 
18. CAUSE OF DEATH [Entar only ona eause per line for (2), (b), and (c).) %s | INTERVAL BETweEN < 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ Grlou oScl nn te ei - a ae se = 


YSO:0 DUE TO 


Conditions, if any, which {b) 
gava rise lo immadiata cause 

(a), steting the underlying BUETO: 
causa last, at ie (e) 


The law requires that the death certificate be execu 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


tT 
21. | certify that (I) (this hospital) attended the deceased froma NG 9G), to. STS, 19.2, that (1) (we) last 
saw the deceased alive on. S7 ae GA. and that death occured at.........M, from the causes and on the date stated above. 


eg ae ATTENDIN' MED. STAFF 2b SIGNED 
mp. | PHYS. pirecror [] Prvs. [] as Ae 


zg Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa), 19, WAS Aurea 
ie} = ey PERFORMED’ 
= 

9 < * a 4-¥ yes [] no [] 

2 = | 208, ACCIDENT WAS UNDERLYING [] | 20b. DI E HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 

re @ | OR CONTRIBUTING [-] CAUSE OF DEATH 

a & | (0 EITHER, NOTIFY MEDICAL EXAMINER) 

oO 3 |30c. TIME OF INJURY Month, Day, Vaer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20h (City or town) (County) (State) 

z s HoUeaee ih: Whila __Not While factory, street, office bldg., atc.) j 

8 g aR 9 at work [_] at work 

5 

md 

° 

| 


4 may be retai 
LL. DIRECTOR: 


a 22e. PHYSICIAN'S = ; 22d, ADDRESS 
*] NAME (Typa) 
Ge = 93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. “NAME OF CEMETERY “OR Ly 23d. jd. LOCATION (civ, town or county) Stata) 
REMOVAL. (Spafify} i} i 
980 Bertat” | 3V7G/6 Z | Mlloretand sem Park one, Marytlan 
La G 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 
su si0 OS | Leonard J. Kuck Inc. 5305 Haggard Rds _|oare WAY 9°62 Critter £ Hiatt 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OO5NG 
98515 CERTIFICATE OF DEATH OO5NY 


® I® 
2 S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
es acon! ay lti o. STATI, Te 
en jaltimore MARYLAND faryland 
2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee ‘write RURAL and give neaces! town) Fi 
oe P Reisterstown several Mo's Baltimore 3 vp E 
eins gq ae = = — a4 
a i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS «1S RESIDENCE 
‘ | & Bent Nursing Home 1 1813 N. Caroline Streot_ ___| vs F) nol 
3. NAME OF First “Middle” Last 4, DATE Month Dey seer” 
DECEASED a, et a 
(Tyee ore) ~=‘Thomas Russell Mickens ( Michie ) ois! May 25, 1962 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ed by the hospital or attending physician. 


DING PHYSICIAN: The law requi: 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers 


IF UNDER 1 YEAR 
last birthday) |"Months] Deys 


Months 


7. MARRIED [_] NEVER MARRIED [_] TPUNDER 24 HRS, 


Deys Hours Min, 


y 

i 

3 

3 

x 

o 

o 

= Male Negro wipowEDX | pivorceo [] January 13 ; 1893 69 ys. 

3 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) . 

= Retired : None __| Charlottesville, Va. (2b Syn 

os 13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 

oa i 

3 Thomas Mickens | Unknown __ = 

6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address 

£ {Yes, no, or unkown) | (Ifyesgive waror dates of servica) jae 

No P | 213-09-0263 Mr, William L, Waller 1813 N. Caroline St. 

£ 18. GRUSE OF DEATH [Enter only one couse ie (bh end (2) F 7 Oe SEIWEEN 
PART |. DEATH WAS CAUSED BY, % 7 
- IMMEDIATE CAUSE (a)___—sUs a AA “Tae, fs wo _|_ 744 hbctron/ 


420, i] DUE TO y 
Conditions, it any, which  — See * 


geve rise to immediete couse 
(e), stoting the underlying 
couse lest. (ce) 


ete a fosbay ae essa! 


———— ~ — — = 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 
3 | ves [] No [7b 
© |2de. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Port | or Part It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% [a0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, » 201. (Cily or town) (County) {Stetal 
3 g hetetve nt Not While factory, street, office bldg., ete.) | 
2% = p. et work { 
HES 8 i Ke 1 
rf i r ay 
B e038 21. 1 certify that (I) (this h 1 ty that (1) (we) last 
ws Os 2 saw the deceased alive on... ny and that ith occured in, from the/fauses and on the date stated above. 
38 if 
SMR » BIGNATURE 1 & 22b. DATE 
6 E La 8 i f ATTENDING MED. STAFF A ]GNED 
08 5) A A Attra mo, | PHYS. ne pirecror [-} PHYS. [1] (on 
5 OS 22c. PHYSICIAN'S 22d. /ADDRESS, a y 
ay NAME (Typ) Yi, 
ao 4 or = mht hm (ch Sas ac <a 
me 538 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town or aa State) 
a ‘AL (Speci . ui 5 
ose esas 29, 1962 | Mt-Cal Baltimord, Narydand 
Hts “ 24 FUNERAL DIRECTOR'S BGR Abts OF 9 vemetery ‘ny REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; , 
ism 9/60 Wm, A. Jackson Inc, Morton & Dyett 916 Ponna. Avoe WAY 2 8 '62 EW three 


? 


6 
62¢ 


jed In by the funerol director, 


Pages 1 and 2 shauld be filed with 


thin “ after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely 


i 


% dU 


icion. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
d by the hospital ar attending phys 


\d 


may be 


TO FUNERAL 
page 3 shauld be detached for use as the burial-transit permit. Then pleose remove carbon papers. 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


TO HOSP; 


VS AIS (4) 


a 
= 
2 
Py 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
a0 S56 CERTIFICATE OF DEATH NOo1LO 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Baltimore nasa 0. STATE Ma.. b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
C Baltimore City Vvadey 
da NAME OF HOSCTSe {If pot in hospital, give pr N r in d. STREET ADDRESS e. Wud 5 
OR INSTITUTION Asse urs ° 
ems th g fing 2609 Hampden Ave. ves (] NOK) 
. Wises First Middle Last 4. ad Month Day Yeor 
(Type or print) Eva M. Miller beatH §=5H-22-1962 19 


S$, SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 
MARRIED [_] NEVER MARRIED [_] ienebineeys aimeaks 


De Hi Min, 
Female White widoweo-F] pivorceD [] 12-16-1874 ya joys | Hours in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Home Ma. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Kling Ewald 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 4 Bal fs) 
(Yes, no, oF unknown) (IF yes, give wor or dates of service) * A a 2 
| Vernon Miller 2609 Hampden Ave. 5 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


* ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i ‘a. * 
IMMEDIATE CAUSE (0) Arwen te we: 


YAO / DUE TO F 
Conditions, it ony, which re va ay @ 
Qove rise to immediote 
DUE TO 


couse {o), stoting the under- 
lying couse lost. (¢) 


3 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
S Yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stole) 
ray Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [-] of work i 
21. | certify that | attended the deceased from_______- 7 LA 19.82, 1! 2 R, 1942 that | last saw the deceased 


lalivevon. 72 ae ia “2 /__, wee, and that death occurred at fy Sahn, fram the causes and an the date stated abave. 
DATE SIGNED 


Stine wo, 6209. Te 4 Ey aa 
r Ki Gallager C2 eg 


PHYSICIAN'S 
NAME (Type) 


To. BURL CHER EN) ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ci 
fe “26-1962 Baltimore ‘ Baltimore, Md. 
UMERAL DIRECTOR'S SIGHATURE DRESS Ba DL LMOWNG reco BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A ie e1f'W 36th. iL Md ol oarttay aa. 'b 
4 ’ 2. yaued) oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
ibys) ed CERTIFICATE OF DEATH W511 


¥: 


2. USUAL RESIDENCE (Where ecetsed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
a. STATE M2. b SOUNTY 54) as 


@. COUNTY 
BA LTC MARYLAND A) 4 
a ITY O1 its, write RURAL and 


b. CITY OR TOWN (if outside corporete limits, je. LENGTH OF STAYIN Ib ||. CITY OR TOWN {lf outsida corpor 
write RURAL and give naarast town) r 
, eS Sea ijer 77-8 


CA Te RNA 


nearast town) 


in 24 hours after 
ly filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS #18 RESIDENCE 

, SY +74 1T PU RS) M6 Mery E\ EBPLAN ADE APT House | ws( Nox 

zs 3. NAME OF First Middle Last eK “DRTE Month Dey oS | 

5 2 DECEASED 

g (Type or prin!) AIA ROA RET Miche \_ DERTH MAY off 

° 8 5. SEX "| COLOR QR RACE] 7, MARRIED [_] NEVER MARRIE B. DATEOFBIRTH 9. AGE in years |IF UNDER T YEAR| 

22 a 7a L 1¥, ”~ ins birthdey} cay Deys 

o 8 wipowe [] _pivorceo [_] A / Ys. 

aye TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sfete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

25 dona dysigg most of fe, even if sptired) —pyt pl 

$ 2 “Ld iss j a ee kt eee 


13. FATHER’S yu ERC AIDEN NAME 


—— 


ing pl 


15. WAS DECEASED EVER IN U.S, MED FORCES? 


16, SOCIAL Rea NO. So INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive@etordetes ofservice) 
Le aes? ae ale Waa) ~ peg ~ 


“IB. CAUSE OF DEATH [Enter only one BETWEEN 


1use por ling for (e), (b), an /e ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
zw IMMEDIATE CAUSE (e) LA Pai scape nA a 


Rai atl Aad... “Camby Said phe Vite 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


geva rise to immediete ceuse 
(a), stefing the underlying DUE TO 
“couse last, {ce} 


PART Il. OPER sf FICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT “Od. TO xf, TERMINAL ii CONDITION GIVEN IN PART | 
Pos Febe Jode 6 ree. Stands 


ial 


The law requires that the death certifi 


9. WAS AUTOPSY 
PERFORMER? 
yes [] No 


(County) (Stete) 


'2De. ACCIDENT WAS UNDEALYING 1 | 2bb. DEsPRIBE HOW INJURY OCCURED. (Enter nature of i injury tn Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUS§ OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: 


20d. INJURY OCCURRED 


While Not While 
et work et work 


2Dc. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
P.m. 


200. PLACE OF INJURY (Home, farm,» 2Df. (Cily or town) _ 
factory, streat, offic bldg., ec.) | 


MEDICAL CERTIFICATION 


19 


R: After this certificate has been signed by the attend 


ained by the hospital! or attending physician. 


be detached for use as the bur: 


OR ATTENDING 


cae) ae bie ey OD Bee 4, that (1) (we) last 
B98 i h uses and on the date stated above. 
> pa 2 220, SIGNATURE , ii 22b/DATE 
fac ATTENDING MED. STAFF SIGNED 
deco mp. | PHYS. “pirecror [_] PHYS. bas iG. 
ZS 22c. PHYSICIAN'S iC Sy. ay. 304 i le 
a5 | NAME (Type) i. fe t ? 4 ee Me fe 
a a re S . = 

oepge 230. BURIAL, CREMATION, | 236. DATE ee Be OF CEMETERY OR C ioe 23d, LOG 
ro 33 VAL (Specit 

ovons ala S- asl a ie ‘ 

ee 4) 24 FYNERAL DIRECTOR'S SIGNATURE 250. REC’D BY RAR | 25b. REGISTRAR’S SIGNATURE 

' 

15M 9160 : Leto, Bs ia parMAY 28 b2 Citta of. Hanae 


= ce 

ae tae 

D ge 

SS 
ene yead 

8. 84 

wl Se 

OF Stako: 
© 

ae 

i 

a2 

: Oo 

Hy 

a 

° 

2 


ificate be executed within 24 hi 


72 haurs ofter death. 


in 


igned by the attending physicion and campletely filled i 


The law requires that the deoth cert 


After this certificate has been 


ATTENDING PHYSICIAN: 
fred by the haspital or attending phys 


5 
a 
9 
a 
a 
8 
ast 
8 
rf 
$ 
ra 
3 
2 
2 
s 
a 
a 
7 
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3 
= 
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= 
2a 
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2 
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= 
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the registror prior ta burial, crematian, or removal, and in any event wi 


TO FUNERAL DIRECTOR: 


TO HOSPIT, 
may be 6 


x 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 1 ; I 
95518 CERTIFICATE OF DEATH nl2 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESII ICE (Where deceo; 
. COUNTY } * . STATE 
i Baltimore Marviann || ° MNarylan 
b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
RURAL ond give:neorest ale _ Ae 
Park RV. 2 x Park ville 
d. Ne Nae one (If not in Be give street oddress) | d. STREET ADDRESS e IS beg er 
y } ON A FARM’ 
2604 Wentworth Koad 2604 Wentworth Avenue ves LF] No DY 
. NAME OF i i . 
Rees First ; Middle Lost 4. DATE Month Day Yeor 
Ciype or print) /IIn_4 Mlae  Mobenky peatH = //lagy Lf 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [CNEVER MARRIED [] | 8. DAfE OF BIRTH 9. AGE (In yéors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


feats isthday) 


female , 5 : WwiboweD [] DivorceD [] Oc Zt 0, 7079 2 yrs. 
100. YSUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) iby OF WHAT COUNTRY? 


during mpst of Bue life, gven if retired) ‘ = 
13. FATHER'S NAME 0 ¢ Mh. A = 
Lewis Sinn es Ay lds 
pee ASCE GERSED Sit eras eee cues, 16. SOCIAL SECURITY NO. INFORMANT Address 
| Min. Richard (. fh loberly, Se. same 


1B. CAUSE OF DEATH [Enter only one couse per line, for (0), (b). ond (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


17, ra) DUE T 


Canditions, if ony, which e 
gave rise ta immediote 
cause (0), stating the under- 
lying cause last, (¢ 


Le 


14. MOTHER'S MAIBEN NAME 


a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
S yes] NO [ee 
= [ 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port } or Port Il of item 18.} 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
S ctrabatrn While Not while foctory, street, office bldg. ) 
= p.m. 19 Jot wark [[] ot work 
21. | certify that | attended the deceased from £2? _CZE Ben 19. PLT “gs £., 196 Zthat | last saw the deceased 
alive on. 47°/ Ae, i ae WweZz—, and that deoth occurred at_______ _M, fr € causes ond on the date stoted above. 


jo é Z ADDRESS (Street, city or town, state) ATE 9IGNED 
swat AA cf i Zo aa, on 252 KPA LY [be 2— 
| Wns D2 a2Bs FT, DSS ie eee) allel 


(220. BURIAL, CREMATION, afi 9 TE THE! a 2c. N yy ‘OF CEMETERY OR ii 22d. LOCATION (City, town, ar county) 


(State) 
a Isessifn Le /; yy J / A (of) IAT LSALKE. 7s) 


23. FUNERAL DIRECTOR'S 137 hones 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Leonard J, Ruck . 5305 om Road. |ome WX 7 ‘62 Cinthun db, Teast 


TO HOSPI' 


— 


ofter death. Page 4 
y the funeral directar, 


i 


di 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


ECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


=? 


je 


aT 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


¥: 


may be rfvained by the haspital ar attending physician. 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05513 


1 
Q5518 CERTIFICATE OF DEATH nag oreict 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY L 
Baltimore marruno || New Jerse 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
White Marsh Oaklyn 6 -3 
4. NAME OF HOSPITAL (Ifnat in hospital, give street address d. STREET ADDRESS @. 1S RESIDENCE 
rs Yaylor's Rest Home SL) NOG 
ap ee. Prats 206 White Horse Pike ves NOs 
3. NAME OF First Middte fost 4, DATE Month Doy Year 
DECEASED © OF 
pes reinth GEORGE MORGAN Sail? MAY 7,1962 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours] Min. 
ale White WIDOWED Z] DivoRcED [] ril 16,1 189] 1 oy. 


10a. USUAL OCCUPATION (Give kind of eee dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Salesman ao Virginia Uy 
13. FATHER'S NAME is wes at ae NAME 
nknown Morgan Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. oie AddresTow son - q 


& 


~ 


(Yes, no. or unknown) | IIF yes, give wor or dates of ‘37 


2 05 6218 rs Myrtle R. Kolb 1648 Mussula Road 


1B. CAUSE OF DEATH [Enter anly ane couse per lipe,far (0), (b). and (¢)-} INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED By: 7 JZ ’ fe Z 
IMMEDIATE CAUSE (o). . 


420.4 DUE TO ’ . ‘ 
Canditions, if ony, which . Ma Legit pt LIOCBIO- A 
gave rise ta immediate 4 : 
cause (a), stating the under. ¢ DUE TO f o y i 
lying cause lost. () LG A AL 


é Parr Il. OTHER SIGNIFICANECONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED JQ peereRMy |AL DISEASE CODON GIVEN IN PART 1(a) 9 WAS AUTOPSY 
- 

8 diaklts ‘Mcllhia—lia hele Ppucione| et ro 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notute of injury in Port I ar Part Il of itm: as 

& | OR CONTRIBUTING L] CAUSE OF DEATH be ’ 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Cavnty) (State) 
ra) Hour a. m. While. Not while factary, street, affice bldg., etc.) | 

= p.m. W Jot wark [J] at wark [J \ 


F 
puto 19, hot | lost saw the deceased 


‘364 M, from the couses ond on the dote stoted obove. 
DDRESS (Sireel, city or town, ar DATE SIGNED 


M.D. Gl ae Z. Lhaalen St zd. eee — =~ [-b6xh. 
ver M.D. LY Ob Lasalle pes De 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 


pufare” 11/62 PARKWOOD CEP 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HENRY SANDER & SONS INC. BALTO. MD. 


ACTUAL ¢ 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) RODE Lt 


TE 


‘240. REC'D BY ‘ree ‘24b. REGISTRAR'S SIGNATURE 


Cinihed 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH re 
DIVISI F, TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 1D. 
Sot CERTIFICATE OF DEATH aS 


oa 


ae 

J rs = = 

= 33 ts PLACE OF 1 Barz 2. USUAL RESIDENCE (Whare deceesad livad, If Institutlon: Rasidance bafore edmission} 

3¢ a t a a. STATE b, COUNTY VA ‘ 

§ 2 = 71070 RE ____ MARYLAND td 3 #L70. 

= > b. CITY OF [TOWN iy ‘outside ¢o jimi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL end giva naarast town) 

DR ge welt an ; 

oer WT 6 12 Yeneas x FIM gia ny 

= 3% at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) “d, STREET ADDRESS ? ae 1S RESIDENCE 
“ es 
, ve | 2b MVRTHW20D PR (Viz lag MORTHWoOD De VE | no 

4. DATE ‘Month “Dey: ames 


3. NAME OF First (Minna }icdn AGEBSESE 
DI ' . 
(Tyee or print) Be! ILM EL Mh Kearngnine. Mot li. 3 
6. COLOR OR RACE 


5. SEX 7. MARRIED [-] NEVER MARRIED [] | 8» DATEOF BIRTH 9. AGE (In yaacs [IF UNDER 1 YEAR| IF UNDER 24 Hi 


| birthday) Months) Deys | Hi t 
- onths eys jours Min. 
wipoweD fe —_vivorcep [} 4 21-68 Gy yes. | 

Te. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, avan if ratired) 


w FE GERMANY 


13. FATHER’S NAME "| 14. MOTHER’S MAIDEN NAME 


Henky oi edad enw tnwowN 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 


(Yes, no, gr ynkown) | (Ifyes givawerordetesofservica) 
ny 2) RS. CLIFT , 26 MERTHWeOD DAs ve, Fim Nine 


i ia ~TINTERVAL BETWEEN 
ONSET AND DEATH 


bins AY do 19D. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


@ attending physician and complete 
Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only ona cau: 


lina for (a), (b), an 


PARTL DEATH MBbiAH Cau PATER WSCLERON © (AgDdioyAScuhe Dise¢se | J piguTw 
4ALQ, / DUE TO 
Conditions, if any, which (b)__ 


gava risa to immadiata causa 
{e), stating tha underlying 


|, cremation, or removal, and in any event, within 72 hours aftg 


DUE TO 


; The law requires that the death certificate be execut 


ined by the hospital or attending physician. 


After this certificate has been signed by th 
hed for use as the burial-transit permit. 


2 cause last. ( 
= ke c) = = = 
tel a (1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. WAS AUTORSY 
ee ay iis SORE TSEC LEEATE 
3) a s ves [] NO 
ve 2 = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of item 18.) 
& a & | OR CONTRIBUTING [] CAUSE OF DEATH 
me 4 ta (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 8 & ["Z0c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 201. (City er town) {County) (Siate) 
Anes a Hour e.m. While __ Not Whila factory, street, office bldg., ate.) | 
ao = at work al work 1 
Be ges = Pam. 19 i 
3 on 
HEOss 21. | certify that (I) weeny d the deceased fro 196.% that (1) (we)dast 
Bo OS 2 saw the deceased alive on... iM L,, and that death occured ad Pm, from the causes and on the date stated above. 
4 ne 
mrees 22a, Tees 2b, DATE 
ATTENDING MED. STAFF END 
pile yw (Aili ull nttafre ae Mp. | PHYS. Br Miteror 1D pxys. [} 3°20 
om Os 22c. PHYSICIAN'S > Zid. ADDRESS 
ea ot 
Te | NAME (Typel Ji //) Ly yy 4, / ILS 3 vp Jebo Yee Ro, Tito wiki MD 
a tale “) ae lee Oca ener 
qe = ee 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
A pee REMOVAL (Spacity) * 
of os8 5-23-62 Mt. Olivet Cemetery 2930 Frederick hvesiiel' shoal 
ee 4) 24 roe aeons SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 
= 
a3 
& 


SS 


Wm. Cook-Towson,Inc.,1050 York Road TOWSON 4|panMay 2 2 ’62 Cinetan BP Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa 4h IPN OF § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OR 1S 
ded CERTIFICATE OF DEATH 5515 


Cy 


SHMUEL 2, CORAISHLE) 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, pr unkown} 


FRA CIS KINEEM _ : 


6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyesgivewarordates of service) 
Uf 


— 


5s @2 

= 2 3 ig elite DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
uw 2% - a, STATE J» COUNTY LE 
en ZALTMEORE Scyarun WI ASLLL YET MIO RE 

2 =o 3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CTY OR TOWN (If outside corporaie limits, write RURAL and give neerest town) 

= = oO write FH give nearest town) Wi ere ‘A’ 

eat LtUS 6, x 

£ 2 Pag xX d. NAME OF HOSPITAL "—h INSTITUTFON (if not in hospital, give street address) }* STREET ADDRESS. as ct re, RESIDENCE 

Ese: 
B=: A LORK Ktae > G29 foRK _ Mizz el) NO fa 
ee Bn es NAME oF a ~ First Middle Last | 4. DATE Month 
2 aes 
g 28: Rupees tel MAR THA MARY MUR LOCK DEATH My. ve 19 92 
tee ge 3. SEX "| 8 COLOR OR RACE|7, MaRrieD [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE {in years qa UNCERT YEAR| IF UNDER 24 HRS._ 
Ee) ist birthday —]) Min. 

A B52 LYLE Gf WIDOWED née DIVORCED [] AR CH hy 1872. VO yes. pede al | eS 
8 a g Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign sia . y 12. CITIZEN OF WHAT COUNTRY? 
ry = 2 dona during most of working life, even if retired) ya 

SE ISEWYPE. Wi ME | IKELAND | 4A 

Es = 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 

2 
a 


i 


INTERVAL BETWEEN 
ONSET Ay 


IMMEDIATE CAUSE (a), 
geve immediete couse (3 rm 28 Lised XPy Tart Sc, forges s 


(Tae ales a a AECOR DS 

8. CAUSE OF DEATH [Enter only one cause if for (a), (b), end (c).] 1X< 
. ri 
PART |. DEATH WAS CAUSED BY: 
at 2) ef 1 Oz Bo me 43 = 
Y20,] DUE TO 

Conditions, if eny, which 
{a), steting the underlying oS Wa 
ok ee . Vie 2 na ok ce/a ~—Disegse | 107 

PART Il. OTHER SIGNIFICANT al 2; CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


pl 
, cremation, or i any even! 


Zz 19. a 
2 PERFORMED? 
3 yes [] NO 
| 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Pert | or Pert Il of item 18.) a > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hade” ete, While __Not While factory, street, office bldg., etc.) | 
= on 9 jot work [] at work 1 
21. | certify that (!) (this hospital) attended the deceased from.......sscessecceessee cere DMR foc cicyiescissatertocethen 1» 19.....0, that (I) (we) last 


Id be detached for use as the burial-transit permit. Then 


saw the deceased alive OM..........srsseccsecnecsreecnetlDeccsseeee , and that death occured at.........M, from the causes and on the date stated above, 


| 22d. ADDRESS 


ar CoS arts Cbawre df |.) =e a KL. Ee ailan: 


DIRECTOR: After this certificate has been signed by the attendin 


may be retained by the hospital or attending physician, 


* 
director, page 3 shoul 


OR ATTENDING PHYSICIAN: The law requires th 


be filed with the State Dept. of Health prior to burial 


an 

2= fe a, BURIAL, CREMATION, yy TE THEREOF We. NAME OF let] ‘OR CREMATORY LOCATION (City, town or al _/ ~(Stetey 
Ey x REMOVAL (Specify) 

ence’ , Yy 7. Hee \Feensnre Mertoer _| FALLszon, sd. > 
VR AIS (4) 24, FUNERAL DIRECTOR'S MA ‘URE _-ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
18M 7/61 ) filled‘ LEUPTY y Jted . paTeMAY 1.4 62 | Cathay f Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMI$i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 


CERTIFICATE OF DEATH 00516 


mcd 
53 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
$ oe cae 75 a. STATE Me/. b. COUNTY 
x MARYLAND ‘ Bera Piggy Zo. ’ 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
e alae < - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) _ y) d. STREET ADDRESS @. 1S RESIDENCE 
Rd, ON A FARM? 
Howse jn The fiwes Voos” farTon 7 ves] NO EE“ 
3. NAME OF First Middle Lest 4, DATE re 19 “Ween 


DECEASED 


(Type or print) Awsle ‘ G, : Wash, a DEATH 1946 2 


5. SEX & COLOR ORRACE|7, smaRRigD [EY TEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE La yeard [IF UNDER a 4 IF UNDER 24 HRS, 
lest birthdey) |"Months| D - Hour Min, 
M K/ WIDOWED ["] DivoRcED [_] Juve /2 / FIVE so ‘~ eerie Se ae il 7? 


10s. USUAL OCCUPATION (Give kind of work 
done during, most of working life, even if retired) 


CLeR 


12. CITIZEN OF WHAT COUNTRY? 


US 


10b. KIND OF BUSINESS OR INDUSTRY | | li. BIRTHPLACE (County & “Stele, or foreign countsy) 


|B¢O RR | foward G, rd 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
| 
~ i NA Nash aor as 
TG, WAS DECEASED EVERIN U'S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
0, or unkown) | (Ifyesgive wer ordetesof service) | i. As 

: We 10S-05- 1 Taek Nash me a. TAL 

18. CAUSE OF DEATH [Enter only ono couse por line for (6), (b), end (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: E F ‘ONS Sie CEH 


IMMEDIATE CAUSE (e) “s 


Le Le z DUE TO , . 5 - * 
ct nS) rene Pyfirlonanins ratie Virewlrs Premnne | 1537" 
DUE TO 


(a), stating tha undarlying 
cause lest. fe) 


0 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Y 
fe |S Se PERFORMED? 
= 
Bi} ak ¢ OD no 2 
= | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) _ (Stete) 
a Hour e.m. While __ Not While factory, street, office blds., ete. uh | 
= yc. 19 at work al work 
2. 1 certify that (I) Ghiswbospital) attended the deceased from....... = &. a te dean oe 
saw the deceased alive on. 9 EZ, and that death occured atQeéin. Ny ae the causes oe on ike date stated above. 
PE ATTENDING STAFF a SIONED 
mp. | PHYS. ao DIRECTOR 0 Pays. 1 ae 
| 22c, PHYSICIAN'S —" 22d, ADDRESS ' . 


Pe Rat NAY Doser HY Code SS ae uth Aue, 2 


23a. BURIAL, EREMPATION, | 23b. DATE THEREOF 23¢. age. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =n He 


te (Spectt) tay 22/962 BAlTo: NaTiowerl Cen beLTivtere 
URE ADDRE! 2S, REC‘D BY REGISTRAR 


VR AIS (4} i) 24 FUNERAL DIRECTOR'S SIGNA’ 


1SM 9/60 CX Mh WEA 30/ ZaBeat ee £| pate MAY 23 '62 
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2Sb, REGISTRAR‘S SIGNATURE 


CMa hants fF utst 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA: 
ele CERTIFICATE OF DEATH ES T7 


Cl 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where do 


@. COUNTY * “ 
Baltimore eRe ce EE hcl. > COUNTB a1t imore 


lived, If institution, Residence before edmission) 


b. CITY OR TOWN {if outside corporete limits, “e. LENGTH OF STAY IN ib ||. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest fown) 
URAL end give neerest town) 


ns downe Life Lansdowne 


24 hours after 
in by the funeral 


‘TS RESIDENCE 


Dv 
3 
8 
2 
a 
N 
3 
-% ita 
2 3 8S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streof eddress) d. STREET ADDRESS IS RESIDENCE 
eae P | 
»— 3 180 Baltimore Ave. 180 Baltimore Ave., vis [] No RR 
Ccuee Cie tage! (oh First Middle Last ) 4. DATE Month a 
eo 2a OF 
a ‘ 
8 fae ali espape) Brian Craig Nauman | DEATH May 28,1962 9 
4 Oise Bad 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED K) m2 DATE OF BIRTH ma eee F UNDER 1 YEAR| IF UNDER 24 HRS. 
i i Months| Deys | Hours Min, 
i 5 5s ae White WIDOWED pivorcen [-] | eb 20,1961 1 yes. | : 
3 ges We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 A a done during most of working life, even if retired) 
& 282 (Se eal clovsi vires |___ none | Baltimore. Use 
P a 2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ags 
§ 233 Eulys E. Nauman Beverly E. Hatch 
= Ges 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17. INFORMANT <= "4 Address ; 
2 323 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) waite Eulys E. Nauman, 180 Baltimore Ave 
es 2 o Yo : —— Lu a: 2 aah: {eg Se 
£ut2§ “I, CAUSE OF DEATH [Enter only one eause per line fer (e), {bl end (e).] ‘ ] BNTERVAU BET EEN 
eose. PART |, DEATH WAS CAUSED BY. ON ee ay 
seg ae ibe IMMEDIATE CAUSE (6) = - ; = i 
ioe “~c is 
20 63 Sv Hf lot AS DUE TO 
zPcee Conditions, if eny, which os a Js 
Tele 3 aS geve rise to Immediete couse 
Pah Joe {e), steting the underlying DUE TO 
2H O'S = 
a Sota Zz DITIONS CONTRI 19, WAS AUTOPSY 
BESO 2 PERFORMED) 
OG: i < ves [] No 
me OS QO S c ee =_* 4 ba llN A 
wes 5 = |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURS. (Enter neture of injury in Pert | or Peri Il of item 18.) 
B ou o os i OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

-— OG a = — O_o = ae ae * 
ves 8 S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete} 
223% = H While Not Whil factory, street, office bldg., etc.} 
ao tPe 8 lour @.m. 1 
a ao work [_] et work [| 1 
5 gO = 19 

4 ee 
HEOss 21. 1 certify that (I) (this hospital) attended the deceased from 19 19.f.Fethat (1) (we) last 
zg oe 2 saw the di d alive on... & 2 and that death occured at ZAM, from the causes and on the date stated above. 
arees Ze. SIGNAT = 22b, DATE 
OFA. ATTENDING MED. STAFF SIGNED 
a a2 mo, | PHYS. -@ pirecror [-] PHYs. [J 
~ Ge 22c. PHYSCIAN’S a 7. at 22d, ADDRESS —. fy. 27 y 
Res NAME. (Typo) L FaghD2 a) 
— 4 i KK a ga OSE ieee TEN 9 GO 3 # i alia 
oh Ps = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oho REMOVAL i 5 
ozoTs BYEPAl | 5/30/62 Loudon Park Baltimore Maryland 
ae ee, uw) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. Ray's FEGIGPAR | 25b. REGIPTRAR'SPSIGHAT DBE 
15M 9/60 Howard H. Hubbard,4107 Wilkens Ave. Balto.29,Md4J oar 


hin 24 hours after 


¥ 


L OR ATTENDING PHYSICIAN: The law r 


TO HO! 


equires that the death certificate be execute 


r attending physician, 


4 may be retained by the hospital o1 


ee 


TO FUNERAL DIRECTOR: After this certificate 


has been signed by the attending physician and complet 


MARYLAND STATE DEPARTMENT OF HEALTH 
mi ime, able RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wyte Re 


— 


CERTIFICATE OF DEATH 


$2 
¢ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Pa &, COUNTY Balti a, STATE b. COUNTY é 
20 altimore coe) Maryland Baltimore 
~eZ b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limits, write RURAL end give neores! town) 
BG write RURAL and give nearest town) 
= Dundalk “4 * | ay, ta ___ 
3 E) ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) d. STREET ADDRESS #15 RESIDENCE 
ee 
a2 x 6920 Sollers Point Road 6920 Sollers Point Road ves [] No [tt 
Bay “3. NAME OF First ~ Middle last 4. DATE Month Day ‘Yeer 
NK DECEASED OF 
(Typ or pi ELLA M. NELSON PERTH May 19-1962 
= 5. SEX COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
4 7. MARRIED [J] NEVER MARRIED [_] tant bithaey). [Giootpe] Bese | Hooe Tian 
Female White __| wow} _ovorcto] | Jan. 27, 1897 65 vs. | 
10a. USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


At home = ee Maryland U.S.Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles W 


15. WAS DECEASED EVER I ARMED FORCES? i 16. SOCIAL SECURITY NO. 
(Yes. no, or unkown) 


[Hyes give weror detes ofservice) 
No. i" 


18. CAUSE OF DEATH [Enter only one cause p 


IDb. KIND OF BUSINESS OR “i ne eas (County & State, or foreign country) 


Rhinehart Rose B. Allen ss a 


17, INFORMANT Address 


Qecar.s A. Nelson 6920 Sollers Point Road-22__. 


INTERVAL BETWEEN 


@ for (e), ‘(b), end 


-transit permit. Then please remove carbon pap 


, cremation, or removal, and in any 


PART I. DEATH WAS CAUSED BY: ( 1 ON ee 
i IMMEDIATE CAUSE (e} 2 Ofori SAL. att de at) |i fe 
i ke, 
i ane / QUE TO 
Conditions, if eny, which (b)_ 


gave tise to immediate cause 
{eo}, sleting the undertying ( CUETO 
cause last. = te) 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
Q a ae PERFORMED? 
ors ves |] No [] 
E [202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) a -s 
OP CONTRIBUTING [] CAUSE OF DEATH 
6 Jnr citer, NOTIFY MEDICAL EXAMINER) 
= ot FS a 
3 | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (Stele) 
B Hour e.m. While Not While factory, street, office bldg., sted | 
z p.m, 9 et work [] at work [J \ 


21. | certify that (I) (this hospital) attended the eo tipd from id 22 10...... LMA. noe 19.6 >that (I) (we) last 


saw the deceased alive o| hd. 195 Gm, and that death occured ote .M, from the ae s and on the date stated above. 
é ; = = 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


gs oe i, . ATTENDING STAFF cee Benes 
phew CG Phe begun C ~ Mo. | PHYS, Tie DIRECTOR 2 puys. Oo 
22e. ee “a am "eG ADDRESS ‘ . vy . 
| nant fe"! Stephen C. Mackowiak, M.D. |_| WY, ‘Kot d lve C9. / ae nr hd 
= ia bah BURIAL, CREMATION, | 23b. DATE THEREOF ~~ | 23e. NAME OF CEMETERY OR 1.2). 23d, LOCATION (City, town or county) fe) 
3 ee (Specify) : 
Buri May 23, 1962 Baltimore Cemete: altimore, Md. = 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Ullrich Funeral Home Dundalk, Ma. pareMAY 2 2 '62 Chithen f, Manne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DAN Fidly & PERRTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N05 19 


1. PLACE OF DEATH 7 a, USUAL F RESIDENCE (Whera tagcat lived, Itinsit It institution: | Residenca before re ay 

PS g S e. COUNTY e. STATE b. COUNTY 

© 5 °o MARYLAND 
80.8 8 ee = z a 
3 FS se a ‘CITY OF ‘OR TOWN (if outside ‘corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva neerest lown) 
23 4 
2 
> 


d, STREET AODRES “a. IS RESIDENCE 
| | ON A FARM? 
VLE ee SALE ves] No bf 


ME OF First “Middle Lest ‘ ~ DATE Month Dey Ss Yeer 


et wr ry Nak 20 | Sars Jo stag 
fF UNDER 1 A YEAR| IF UNDER 24 HRS, 


- 8 6. UL Le RACE|7, ARRIED [_] NEVER MARRIED [_] 9. AGE (In yea 
pee] Deys 


1 birthde: 
WIDOWED i pivorced [_] 
TGs. USUAL OCCUPATION (Give kind of work 


DATE OF BIRTH. 
ez agregar | fon 
J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stety (Stety or foreign country) 
done during most of working lifa, even if retired) ? / 


—_ 
| 14. MOTHER'S MAIDER NAME 


17, INFORMANT . Address 
‘a Cope foecke. be area a2 whee 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] - “} INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y; oe ey =~ > , ese AEN 
IMMEDIATE CAUSE (a) iF S c- / : ivr S2@s 2 = = 2 

Lp 2 & A DUE TO 


Conditions, if eny, which (b) 
gave rise to immadiate causa 

(e}, stating the underlying DUE TO 
couse lest. ~: (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


a ag Ala ‘or Part Il of ilam 18.) 


h the State Board 


rs after death. 


a OR 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


. File pages 1 and 2 
any event within 72 


ER IN U.S. ARMED FORCES? 
[Ifyes give weror detas ofservica) 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkows 


—_—_—_— 


long with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ice al 


iner’s Offi 


WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20e. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY 


PRIMARY [) or CONTRIBUTING [7 


This certificate should be executed within 24 hours after death. If 
ficate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the iUneral di 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and 


S 
8 
oO 
3 
Paes CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (State) 
2) Hour a.m. While ___Not While factory, sireat, office bldg., etc.) | 
rs 9 ork rk | 
2 2 21. I certify that | took charge of the remains described ebove, held en Autopsy o Inspection and in my opinion 
oss death wee from: Natural causes Zs Accident ime Suicide (al: Homicide im Undetermined menner 
ry og CHIEF MEDICAL EXAMINER [] 
£ 
3 r3 é ata Zz) Soe wp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
zg 8 ") Ey ee 2 2) av DEPUTY MEDICAL EXAMINER [_} 
<0 NAME (Type) 4) iat ain S Address (Streat, city, town, or county) eye. . 
a 23 22s. BURIAL, Gea ATE THEREOF -22¢, NAME “e, 2 ‘OR CREMATORY 22d, LOCATION (City, jown, o& courliry) (Stete) 
ABS VAL (Spaci 
one DA3-6R oo ? Pork 
ia ERAL RESS 24a. REC'D Ay REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME hee, 6 4 s 
5M 7/59 - Yk oligo oafun 2 bon £ FGuus, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. O5596 _CERTIFICATE OF DEATH HOnS() 


=> 


tm ed ole 
- IF UNDER 1 YEA‘ 


IF UNDER 24 HRS. 


ese AMILDA Syren yy oDsa 
ARRIED [_ ] 


5. SEX 


B. DATE OF BIRTH ~ [9 AGE (In yeors 
lest birthdey) 


PEC..26,/886 ar 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “piRTAPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


done vl MEL ER Ke ME sw ED En vib a mi 4 


| 14. MOTHER'S MAIDEN NAME ; 3 
MgC ie p Kloss Jk Kye) 
Ie WAS te EyPRINUS ARMED FORCES? (18. SOCIAL SECURITY NO., 17. INFORMANT Address = 
‘88, no, or unkown) | (Ifyes ar ordetesof service) ) tt 
—— 
es ye OWR, 2202 ff Lore. 


— 
ine for (0), {b), ‘and {o). INTERVAL BETWEEN 


7. MARRIED [_] NEVER 


wapowio TK DIVORCED [_] 


3 rs = = 
Sole iB Besa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution Residence before #dmission) 
5 e. 
vo a. STATE b, COUN’ 
5 2 ZAL TF Ou MARYLAND || CLD. “BS ALT 
= 2 g b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
=~ Fas write RURAL end give neerest town) ay 
SR cts CGATANSVILLE | Swke, |X CATENSV/LE - 
€ rs oO 4 d. NAME OF HOSPITAL OR INSTITUTION (i (if not in hospitel, give street address) d. STREET ADDRESS ae 
oBo = 
i RORY /L TON Pe. On Al (AT 0N AVE. ves] No []_ 
a 3. NAME OF “First Middle Lest 4. DATE ith “Dey Y i> 
~ 
a 
oa 
3 


: fi 
carbon papers. Pages 1 and 2 shoul 


d by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remgue 


6. Mike OR RACE 
fo 


Benin poe Hours Min. 


in ai 


that the death certificate be execute 


‘8. CAUSE OF DEATH [Enter only one 


21. § certify that (I) 2 lke. a the deceased from 
saw the deceased alive on. 19©.47 and that death occured asin, from the causes and on the date stated above. 


228 SO ATTENDING MED. STAFF 72. SIGNED 
Bicone ® <i mp. | PHYS. By” ies C1 pys. 
22c. PHYSICIAN’S “peal i22ds +05% ae Z z 
| Eerie. Weth Ee Maye “fort of affor. Qs Qf le 2, 


mo 
2 
0 
zs 
> 
oO 
: E 
§ e EA\ 
8 5 PART I. DEATH WAS CAUSED BY: SPEER nO REATH 
3B 8° IMMEDIATE CAUSE (e) AA Len Shay -_ 
sesa5 s 
fa are DUE TO 
feces © Conditions, if any, which nies VaoceLe-y ffemt (Pee: eS = 
=e 3 $ geve rise to immediete ceuse i. z 
£225 — (e), steting the underlying (f° DUETO : Sac 
ees ceuse lest. ri te) 4 
Zoeta © [3] PARTI OTHER SIGNIFICANT conDITIONs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
=Soseo g PERFORMED? 
USE ot $ ves [] no [J 
= i} = Speier ~ — — ——— — 
Besse # ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 16.) 
aa & | OR CONTRIBUTING (] CAUSE OF DEATH 
mes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= a s >: = 4%. 5 
Os § | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (rete) 
ned 5 Hour em. While __Not While factory, street, office bldg., etc.) | 
o at work et work ! 
By = P, 19 . 
ass 
& 2 
m8 
a> 
Og 


LL DIRECTO: 


ith the State Dept. of Health pri 


¥: 


ES 
SN  ——————————e—e———————————— ——— = ee 
Oecd = 23a. BURIAL, CREMATION, | 23b, DATE nL 23c. NAME OF CEMETERY OR Rats 23d. See OR (City, to town or county) (State) 
Tak os REMQVAL (Speci ac: | eee y 
ovons ope Vata 4 Luheon 17 + 
Cl ee 2Se, REC'D BY REGISTR. Sb. REGISTRAR'S SIGNATURE 


DATE 


apy B62 


VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE Drea 
15M 9/60 { D Korte = 


— Coreen Pinata 


1 y MARYLAND STATE DEPARTMENT OF HEALTH 
Arre DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 59 
male 
ae U0027 CERTIFICATE OF DEATH ned 
gees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
5 8 a. COUNTY + 0. STAT b. COUNTY 
Somat) Baltimore MARYLAND Maryland : Charles / 
3 rr] b. sive hos (le eae Se limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 and give nearest town). - y 
ape Catonsville 16 dyas La Plata, Mayland DPX wR. 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
- 14 OR INSTITUTION fe = < ON A FARM? 
»: SPRING GROVE STATE HOSPITAL NO_STRRUT ves KNOG 
£6 . NAME OF First Middle lost 4 DATE Manth Day out 
3 (Type or print) James Legual Padgett DEATH May 3 19 62 
é 3 rid 6. COLOR OR RACE | 7. woe NEVER MARRIED [7] | 8. DATE OF BIRTH fost bthaey) UNDER has fehl Pan 
sé male white — |wico OWA orcen 1878 » April 21 ci || athe) dy | jours | Min, 
a Pad 100. USUAL OCCUPATION (Give kind of work dane[10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g3 dting mast of warking life, even if retired) ; - M ena U. Se A 
ae unknown Farmer -Retired Farming sunknew? Marylan 2 0. A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 , 5 
2 wokoolun James T. Padgett sanknown Martha M. Albrittian 
2 ‘ WAS pechieee, Beenaty U.S. tlt) eisai 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pile ache ities ements ea: Se 7 prsil 4 
2 unNOwn unknown Records: SPRING GROVE STATE HOSPITAL 
A 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c)-] . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Bilateral pneumonia 
§ E IMMEDIATE CAUSE (o) 
= we elt d DUE To 


Conditions, if ony, which by 
gove rise to immediote 

cause (a), stating the under. ( DUE TO 
lying cause lost. ey 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ee eee 
yes] No) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m Whil Nat while 
p.m. Ww lot wark [7] af work a 


21.1 certify that #) (this hospital) attended the deceased fram... April _.9,. 1 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


,to.._May_3 ae z 19.42, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the hospital or oftending physician. 
ECTOR: After this certificote has been signed by the attending physician and completely filled in 


page 3 should be detached for use as the buriol-tronsit permit. 
the State Board af Health prior to burial, cremation, or removal, and in ony event, with 


a8 
= 
2a 
<= 
o 
Lf 


sow the deceased alive an______. May _3....19.62. ond that death accurred ai AM, fram the causes and an the date stated abave. 
220. SIGNATURE rake 
: SMa Wakely. mol ABMSes Mao FMD 5-3-62 
a 1 | |= SaaS Za aDbRES SPRING GROVE STATS HOSPITAL 
i Stella Wachsler, M. D, Catonsville 28, Maryland 


‘230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare) 


wWrial” | 5/5/1962 Mt. Rest Cemetert la Plata , Maryland 


DIRECT@R’S SIBNATURE ADDRESS 25d. REC'D, RY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wd) Rront Sou FALRA wd. BAY g ie Saat 
t= - — 


TO HOSPIT, 
moy be r 
TO FUNERAI 


1 


OR STATE 
HEALTH DEPT. 


|, 2, and 3 to the iuneral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 mi y be retained for 


XAMINER: This certificate should be executed within 24 hours after death. If 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please éxecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Y MEDICAL E- 


yy: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 oe death. 


TO DE 


YS. AISME 
5M 7/59 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne Bayer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “PBRTS 


92 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i PLAGE OF DEATH 2. USUAL RESIDENCE (Where “deceasad lived, If institution: Residence before Baipiestony! 
as a. STATE » b. COU 
B AEA 2 re a MARYLAND | ia PA PALF 2, 
b. SU NLS ut outside a c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write: and give neerast town: 
(HESVILL E | #o XRS Ra IMESY le LE. 


~ d, NAME OF HOSPITAL OR INSTITUTION | hospitel, give street address) _ d. STREET ADDRESS, @, IS RESIDENCE 


933 Me map Wr. 2d 733 Mf weorD Mus Kp | eae 
"3. NAME OF i First Middie ~ Last ~ | 4. DATE Month Day “Yeer 


Last 
freon) = DINED Epwaep PEARCE 


5. SEX 6. COLOR OR RACE] 7, ARRIED [EfKever MARRIED [-] | B- DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR 
peau Deys | 


W wipowep [-] __ivorcep [-] Sie Ge OS PE eo | 


SEATH I # By oA 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
foe most of working life, even if retired) j 


SES Se 


12. CITIZEN OF WHAT COUNTRY? 
t 


13. FATHER’S NAME 


ae tt s4 
EEA PEC. PEARCE 


BiLvAaCHt CHEN OWET EL 


[me WAS Beh i IN U.S. SaRMcy aa 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 

‘es, no, or unkown] yesgive: 1 detesofservice | 

Yes” Wwwit 220-20-6138 Eat ¢. Vepace 733 #leeko lice RI. 
18. CAUSE OF iy eee (0), (b), and (e).) 7 INTERVAL BETWEEN 


se m8 ON: TAN EATH 
ra oes RE MYOCARDIAL [VFarcr ey TS, 
7 ps Or) t DUE TO 


Conditions, if < which wD ota Fe Bas wal 
geve rise to immediete cause > a 
(e}, stating the underlying DUETO 
cause lest. (e) 
4 ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Alel| 1 9. WAS AUTOPSY — 
et tata Alea eaten PERFORMED? 
5 | yes [] NO 
| 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of ilem 18.) <a 
& ] PRIMARY (1 or CONTRIBUTING [ 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) —~—~«*( Stata) 
a Hour aim: While Not While factory, street, office bldg., ete.) | 
= an 19 et work [_] at work [| ! 


21. I certify that | took charge of the uo described above, held an Autopsy im Inspection Inquiry and in my opinion 
death resulted from: Natural causes [Pf FEE peters ‘Oo Suicide [7], Homicide [], Undetermined manner [] 

CHIEF MEDICAL EXAMINER [7] 
ACTUAL WZ oC. ANT MEDICAL N DATE 
eon VUatleant te mip, ASSISTANT EXAMINER SIGNED 


RONEN A! Jee 10707 y ie Blea POEM Tagan ml 5-4 62- 


chy, Nee, of chit 


Addrass 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


bu is 22e. NAME OF CEMETE! Trent 
MQV: ci 
Burial” | May 7,1962 St.Thomas 


22d, LOCATION (City, town, or country) Steia) 


Owings Mills, Md. 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare MAY 7 '62 than £ Hina 


J.F.Eline & Sons, M4.Reisterstown, Md. 


1 \ rp MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 BO: 
1, Bao whe 
; & 
ORG CERTIFICATE OF DEATH wate 

vw fe gs . No. 

3 3 3 PS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ea ewan 0. COUNTY a atari, 9. STATE ma b. COUNTY P 

“ 32 M Baltimore “ 

Cae) b. CITY OR TOWN (If outside corporote limits, write e a OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 

3 33 RURAL ond give neores! town) Cr} re of wi 2 

vee 

2 32 ol Rural: Towson VO} 

2 228 ¢. NAME OF HOSPITAL (If natin hospital, aig street gddres d, STREET = e. 1S RESIDENCE 
£5 OR INSTITUTION Pidowoog" San anator ot OG Vad ae ON A FARM? 
xO C - . yes [] No 

: Towson lis oxo 

gv es 3. NAME OF First Middle last 4. DATE Month Dgy Yeor 
es DECEASED aa oF 

a 38 3 i (Type or print) Re (Rice ul oe yz. WY AN DEATH S q 19 6: ibe 

S ga te 

£ 22 5. SEX F- 6. COLOR. OR RACE | 7. MARRIED [] NEVER MARRIED [>I TS. DATE OF BIRTH, % Nearlanern IF UNDER 1 YEAR! IF UNDER PMNS 

aay Ce nooner. owcoed | M6 ~/ 7.2 | LER feel oe | wel me 

LS ee Ve. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (State or foreign country) 12. CITIZEN OF yARAT COUNTRY 

5 € 

3g 838 during mast af Bing Nip even if es tate) U 

g 288 Kee BACT hE _| 

g 585 Ta: FATHER'S NAME Ww 14, MOTHER'S MAIDEN NAW UR is te 

2 se te tne SH, Nee 6, ckebotton, 

o Yer 

y na S 

= an 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= Ge2 Rin = Hee wa eter inna Personal History 

SaaS = 04n Hospital Records, Eudowood Sanatorium 

a S4 

3 ® 8 = 18. CAUSE OF DEATH Xp ‘only one cause per line far (a), cS ‘ond = HS TER VAD ATE 

Toe oy PART I. DEATH WAS CAUSED BY: 

Sols, Sue lox IMMEDIATE CAUSE (0) 

BA ais Ole DUE TO ' { 

Ae ke Sk « 

ry ry e D Gos 

2 Bet Cation i si Seat ty. “URINARY TVRERCULOSIS app 

Ss BES gove to immediate 

3 Sas couse (a), stating the under. ( OVE Ms 

Fean lying couse lost. (©) 

Soe uxingicoureli sty, 

su85° 0 & Past fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} ]19. WAS AUTOPSY 

SSoFs is 

pases < ves[] Nol] 

EaDa. Sis = | 200. ACCIDENT WAS UNDERLYING (]_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 

geet & | OR CONTRIBUTING [) CAUSE OF DEATH 

aefes & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

2sess § [20c. TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 120F, (City or fawn) (County) (State) 

cat pers a Hour a.m. While Not stile factary, street, office bldg., <tc 

zs 5) E = p.m. lot work [] ot work 

ye eo ts o 

2 Bie 21. | certify that | attended, the decea: “That | lost sow the deceosed 

2382Rg ‘ { 

a sss alive an____f c: Se ee SES 198 yay ond thot deoth ee SLICER from nia causes ond on the dote stoted above 

e =63 a ADDRESS (Street, city or town, state) te. DATE SIGNED 

<A Dee ACTUAL [Rekreef Z 2 A 

ape ss SIGNATURE. MD. p é oy ae tee 

0, De / 

35 PHYSICIAN'S 

meses NAME (Type) 

eho 

ws 720,/BURIAL, CREMATI 

65532 6 UReMONAL (Speci 

x 2 is gz t a Z & 

ee eo 24d, REC'D BY REGISTRAR Sao REGITRARS SIGRIATURE 


VS A15 {4} ‘ 
15M 10/57 = 


pate “AY 11 'G2 Bethe 2 fC 


— 


s © 
= oo 
a ec 
= 
= 
faes 
2 
~ 
=~ Oo 
Se 
© 
= 3 


\d 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
within 72 hours after deaj 


The law requires that the death certificate be execute, 


ital or attending physician, 


ficate has been signed by the attending physician and complet 


OR ATIENDING PHYSICIAN: 
4 may be retained by the hosp 


AL 


RAL DIRECTOR: After this certif 
director, page 3 should be detached for use as the burial 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 


TO HO 
TO F 


YR AIS (4) 
1SM 7/61 


1, and in any ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oe. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
85530 rte, CERTIFICATE OF DEATH ii) 


a eS Ey 2.7081 RESIDE (Where deceased isa If institution: Rasidanca balore edmission) 
< 2 a, STATE . COUNTY. , 
ALT) MENE MARYLAND YY Connectisit WAAAY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporeta limits, writa RURAL and giva nearest town) 
write RURAL and giva nearest town} oS 22 
PuTteRVIELE TIEN I Mt e-wWaterford 7 9 
a. Ae OF HOSPITAL OR INSTITUTION [it nat in hospital, give sire! address) f tLe ADDRESS ®. IS RESIDENCE 
Wig AP . ON A FARM? 
e q Tih ANj léf KD sgn idl ves [] no 
)3. NAME OF First Middle Month Dey Year 


DECEASED 


(Type or print) & HAR: LES FE TKAN. =~ NU 4, 1942 


“5. SEX mM 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


A Jas birthday) | Months| Days | Hours | Min. 
wn wivowen [7 vivorce [] fh. Le 4 = | | 
10a, USUAL OCCUPATION (Give kind of work ARR TPL 


yes. 
10b. KIND OF BUSINESS OR INDU! ‘ACE (County & State, or foreign country) 
done during most of working life, even if ives 


tittn- Ketired  Pesby, Mabistery lip esofia 


\ “14, MOTHER'S MAIDEN NAME 


leyzef/ fetran | Elizabeth Liagel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 77 
(Yas, no, or unkown) 


1, Se ae Purify Kecerds 


8. CAUSE OF DEATH (Enter only ona causa par line for (a), (b), end (c). 1 INTERVAL BETWEEN 7 
PARTI DEATH WAS CAUSED PATER ISCLEMTIC CEREBROVASCULAR DIS ens | 7g USE 
S34 x DUE TO 


Conditions, if any, which (b)__ 
gava rise to immediate cause 

(a), stating tha undedying DUE TO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN | IN PART He)| 


12, CITIZEN OF WHAT COUNTRY? 


C73 


Addrass 


19, WAS AUTOPSY 
PERFORMED? 


| Yes. as No a 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P.m. 


20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
at work at work [_] 


2De. PLACE OF INJURY (Home, ferm, | 2D1. (Cily or town) ~~ (County) (State) 
factory, streat, office bldg,, etc.) J 


MEDICAL CERTIFICATION 


19 


. | certify that {!) Ghis-haspital) atten: 
saw the deceased alive on. Ae 
22a, 2, STQNATURE he. DATE 
Yllicheee Atlas O24 Ripe tiie ae - O as! ¢-eY 
22c. PHYSICIAN'S FW a ST MA = = rc ay 
NAME Wel f/iLes nm A P, (Le 5 Bun ho Vapc RD 7 Tims Me a7 4 


RIAL, BURIAL, CREMATION, 2ab. DATE 1 “THEREOF vw NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or an Susi x 


eeyiny Why &; [96 2—| VAIES Feral HOME Minden pots, MU pals— _ 


FUNER, 25b. REGISTRAR'S SIGNATURE 


TOR’S SIGNAYURE ADDRESS REC'D BY REGISTRAR 
MA TLAA tidee aes a LCULRP, Wed _|DATE MAY 8 "62 Clik £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
1) Bitar of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 55 eh 


2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


] 


FOR STATE 
HEALTH 


1, PLACE OF DEATH 


23 a Balt @. STATE b. COUNTY 
Ba iltimore _ 3 Hebe ee = a-s 
Se b. CITY OR TOWN (if outsida corporate limit | & LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF ouside corporate limits, write RURAL end giva st town] 
SESE write RURAL and giva naerest town) x 
ehehe Parkville \__ Parkvill 
2s = ' ar — = a ee 
uv o 8 d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospi give street eddress) d. STREET arky . 1$ RESIDENCE 
eesas | ON A FARM? 
ra 
Bas 3002 Woodside Avenue #3) 3002 Woodside Avenue. 3h |! Engr 
ae NAME OF First Middla Lost Day Year 
o 
£25 T 
. £3 (Type or print) We Arthur __ Phillips im PERTH yg May 1969. 
rl = g 5. SEX 6. COLOR OR RACE 7. MARRIED Je ] NEVER MARRIED. Oo | B. DATE OF BIRTH 1% a lin vont IF UNDER 1 YEAI IF UNDER 24 HRS. 
7 Months Deys. Hous | Min. 
= 
Bens Male White | wow] —_owvorcto 1] | July 22, 2901 v6 | 
wou /T0a. USUAL OCCUPATION (Give kind of work TOB. KIND OF BUSINESS OR INDUSTRY | nN. Liki: ? LACE (State or foreign county) CITIZEN OF WHAT COUNTRY? 
aoe eS: dona during most of working life, even if retired) 
Sede Shop Work Bethlehem Steel Co. West Virginia J AL. 
ESB /13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
@ a 
5 ESF] Vic widlembnur Phillips, Sr. | Hallie? exe 
he 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3 


{¥es, no, or unkown) 
No. als | 
18. CAUSE OF DEATH [Enter only one causa pel 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Gy te ~ DUE TO 


Conditions, if any, which (by 
ava rise to Immadiate causa alt ae as 
(a), stating the und 


(Ifyesgivawarordatesofservica) 


se F, Audrey Phillips- 3 


fa for (a), (b), end {c).] 


te should be executed within 24 hours after death. If 


te the certificate, writing the word “pending” in pencil in Item 18. 


“causa last, (ce) 


|, cremation, or removal, ics 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


| 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pant Il of item 1B.) 
PRIMARY [] or CONTRIBUTING (] | 
CAUSE OF DEATH. 


hief Medical Examiner's Office along with form PM3. Page 5 may be retasned for your files. 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
Hee ein, While Not Whila factory, sireet, offica bldg., etc.) : 
pee 19 ot work at work | I 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ef Inquiry im} and in my opinion 
death resulted from: Natural causes ["]. Accident [_], Suicide femicide [_], Undetermined manner [_} 


MEDICAL EXAMINER: This cert: 


CHIEF MEDICAL EXAMINER [_] 
pie A pcb Fre SSISTANT MEDICAL EXAMINER [_] 
ekaiiiiee's "DEPUTY MEDICAL EXAMINER 
Disa] wana Of 9 v7, a Wes - O4 a Mel ay _Address (Streat, city, town, or county) 

TERY ‘Ee CREMAT a 


dl 
4 should be forwarded to the C! f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


iS 


Health or its designated agent, prior to buri 


8 8 22b. DATE THEREOF 22c, NAME OF ORY ATION (City, town, or country} 
a] ” REMOVAL (Spacify) F ? 
ge Burial 1-28-62 Druid Ridge Cem:tery Pikesville, Maryland 
» = INERAL Ly ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 
Es 
> 
a 
ES 


pare MAY 2.962 | Cuitnn Mian 


Vilbe 2 Dd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5s : 
ae S CERTIFICATE OF DEATH n26 


Reg. Dist. No, 


Sh «le 
& 33 ih, PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) De Lt 
© 38M BALTIMORE | MARTAND || 3) “THO RKEILL ED. UTHER ILLE ) MDA 

se Sse A 
= ° c b. Os Uehain) (it Suleise mameige limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$ ond give nearest own 

$ is LUTHERNILUE » KD: 4 VERDES | x LOTHE MILLE, MARYLAND - 

2 of & X d. Ne TittiOd a (If not in hospital, give street oddress) d. STREET ADDRESS. e. a das 

= IN. ARN 

s: STORM WILL ED.) LUTH, MD: || 97 THaEN HIE ED. LU THY MD. | ey toe 
eat 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
& oie (ype or print) CLAEENCE EDWARD PUSEY Se.] Slam MAY >L 196 
< ae 5. SEX 6, COLOR OR|RACE 7: MARRIED [7 NEVER MARRIED [] |8. OATE OF BIRTH 9. AGED years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Deed 4 MARLEE | BEE | vnowen DO oworceopgy | A— O—' $43 x | PE eS 
2 Ee a 100. pass SR CURATION iors kind _ Sreqent 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 uring qvoit of warkieg ley evea sf reir = 
ee eS RL ESA CANNING | KAVUE DEGMACE WD, U.S. 

3 2 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 CLARENCE yw. CANE BUSEY MATTE PAPEETE 

Py 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
£2 fat Sepeede yy Ramee aes ‘ DT THORN HILL 
of Ve OCTA~ OT-\4BT MES. MARGALET RUSE Y opp. ,LuTH., MDP- 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
$ Paar OAT eS EEL ape tes 


gove rise to immediote = 
couse (o}, stoting the under. ( DUE TO Por . 


lying couse lost. fe 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. ane ‘ 
ME! 
Nowt * ST) NO 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NONE - 


20¢. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF Waeels teeter form, 1 208, (City of town) (County) (Stote) 
tied ee aa: White soe sa iste foctory, street, office bidg., elc.| ! : és 
NLA LE ay [ttle, 5 Nottie Hi None 
4 


21. | certify that | + gts the deceased fram 


alive on__. >. a why, and thet death occurred at 4:_3S EM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, slote) 


no, DORM F&F OP Haeroen ED. 


. No. RUA TONY 2b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
\ ity) > 3 , 
 BEIBE” Wf 24,6 2A DUPE PLE Tim oxen + 14 LLNN 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REGP.RY REGIST! ‘24b. REGISTRAR’S SIGNATURE 
~ GRY ECGS 


wens Wt Cold - (oteSo ale Vy a dectae iin Cid 2p 


Fao, ft my ue rn" PeTEMOSCG LETYor € HLERRT DISE- \8 ues 


te has been signed by the attendin 


page 3 should be detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


ding physicion. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


RECTOR: Aft 


ACTUAL 
SIGNATURE. 


*. 


TO FUNERA' 


TO HOSPIT. 
may be rel 


id 


ly 


ithin 72 h 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


ive Pages 1, 2, and 3 to the fu: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Ld 


please execute the certificate, writing the word “pending” in pencil 


TO DEP! 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Releen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 0 noe 


UDOGS = EXAMINER'S ,CERTIFICATE OF DEATH 


Rl ENCE (Where deceased livad, If Institutlon: Residence before edmission) 


1, PLACE OF DEATH 


@. COUNTY : a, STATE b, COUNTY, 
Baltimore MARYLAND || Maryland ____ Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF Wray ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Cathonsville i yrs} SMths. |X Pe _ eae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) } d. STREET ADDRESS @, 1S RESIDENCE 
(ON A FARM? 
Spring Grove State Hospital ___ Box 327 = Old North Point Rdvs() xo) 
/3. NAME OF & First ‘Middle Last 4, DATE) Month Dey Year 
DECEASED | OF 
glossed en) Ree KATHERINE —-RAUH || A™ = May 20, 19.62 
5. SEX COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR, IF UNDER 24 HRS. 
lost bithdey) eae] Days | Hous | Min. 
Female White — | woowof ovorceo-]|Febs 17, 1883 19m. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Own Home Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rosalie Mikulec 


17, INFORMANT Address 


Joseph Dornick 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewaror detes of service) 


16. SOCIAL SECURITY NO. 


Own final : Records; Spring Grove State Hospital  §-_—s«_. 
18. CRUSE OF DEATH [Enter only one cause pe i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
ee mmeoiate cause Cute bilateral bronchopneumonia complicating  — | ___ = 
Y22,/ axxx arteriosclerotic cardiovascular disease 
Conditions, if any, which (b)_ 


geve rise to immediate couse 


(0), stating the underlying OUE TO 

cause (c) ~ —_-. ; i: — = = a 
* PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

SOE PERFORMED? 

- 
é yes [} no 
E | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) > 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) oa. 
6 Hour e.m. While Not While | factory, street, office bldg. ate.) | 
2 19 jet work [ al work | 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ia Inquiry tte} and in my opinion 
death resulted from: Natural causes Ex. Accident Es} Suicide (mi Homicide [Et Undetermined manner [ul 


ae Se 
CHIEF MEDICAL EXAMINER: 

ACTUAL Teme ol coe ae ASSISTANT MEDICAL EXAMINE DATE SIGNED 

SIGNATURE aa ®O 


EXRMINER'S Russell Ss. Fisher, MD. DEPUTY MEDICAL EXAMINER [_] 5/21/62 ; 


Address (Street, city, town, or county) 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~] 22d. LOCATION (City, lown, or country) {Steta) 
EMOVAL, (Spacify) 
Burda May 2h, 1962 | Sacred Heart | Baltimore County, Maryland 
23, FUNERAL DIRECTOR — ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Lilly & Zeiler Inc. 1901 Eastern Ave. wey 22°62 | Chtan f Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
atid (Ss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “a MARYLAND 


CERTIFICATE OF DEATH N0528 


5 Sz = = — = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
oe a. COUNTY : e. STATE b. COUNTY. 2 
5 9 Baltimore MARYLAND Md. Baltimore 3 
2 = b. CITY OR TOWN (if outside corporete limits, ) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town] 
Se A write RURAL end give neerast town) 
A ec Baltimore (Arbutus) _|| Baltimore (Arbutus) P 
& z A d. NAME Of HOSPITAL OR INSTITUTION (if no? in hospital, give street address) _ d. STREET ADDRESS | Bee e 
&: if. 1314 Maple Avenue > | XSRRAXRARENEKX 5534 Carville Ava. NO Bax 
F = 3. NAME OF First Middle Last 4. ‘DATE Month “Dey Yeer 
ES DECEASED 
$e Type er pri ___ Mammie Marie Reese DEnta May 29 1962 
8 5, SEX 6, COLOR OR RACE/7, maRriece| NEVER MARRIED |] | 8 DATE OF BIRTH ]9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2 birthday) |{onths| Di Tae A 
e ‘ June 14, 1890 Zi Ca as fours ’ 
oy female white WIDOWED DIVORCED | 2 yrs. | 
hes Ya. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE {County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) | ‘ 
5 housewife Baltimore, Maryland | U.S AS 
(2 13. FATHER’S NAME . ; ] i MOTHER” Sane NAME r 7 7 : 
3 Thomas Mills | Ida Brooks 
é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
os (Yes, no, or unkown) | (Ifyes give wer or detesofservice) | 
& no none Harry N. Reese, Sr., 5534 Carville Avenue #27 
ie 18. CAUSE OF DEATH [Enter only one cause per line for Ree {b), end dh i INTERVAL BETWEEN 
z as ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


a - Mper cas 
BOUT akan Chath asbaalacon, _ bate 


geva rise to immediete couse 


(a), stating the underlying BUE TO e- 
{c) Ze = 
(\\% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19." WAS AUTOPSY 
} a ea PERFORMED? 
2 
YES NO 

& oe Se " b _ el Snostel 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [ie EITHER, NOTIFY MEDICAL EXAMINER) 
[0c TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208, (City or town) ~ (County) (Stata) 
z Bote? eta While __ Not White factory, slreet, office bldg., etc.) | 
Es 19 at work [_] et work [—] | 


x ap (I) (we) last 


attended the deceased fro Z 
causes andfon the date stated above, 


2. I certify that (I) (this hospi 
saw the deceased alive on 


AIL Wi aU ICeaS tolsey 
leath occtred <i 1M, from th 


OR ATTENDING PHYSICIAN: The law reaui 
4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


226, SIGNAT . ~ 22b. DATE 
‘ ATTENDING. STAFF SIGNED 
fon yi mo, | PHYS. CBiREETOR Oem. oO 
22c. PHYSICI. " a. tA =. 22d, ADDRESS aaa -— 
| RANIEAIYER! Frederic V. Beitler, M. D. | 1014 Francis. Avenue, Halethorpe 27, Md. 
Os Z3e. BURIAL, CREMATION, aa DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION TCiiy, town or county) , {Steta) 
ne \ REMOVAL (Specify) 
or NM Bu 31/62 _| Loudon Park Cemet altimore, Maryland —— 
aes Als {4) \d) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 31 ’62 
tsa geo Howard H. Hubbard, 4107 Wilkens Avenue #29 — vate_MAY Onthun £ Kaine 


oy 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVSIQN.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
ii Kt CERTIFICATE OF DEATH st: Beg 


i. as = 
® - = 
S 8 1, PLACE QF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
ce ao e. COUNTY, ——, e. STATE b. COUNTY 
5 © ie MEDAL. MARYLAND || __ d : =2 : 
2 =n5 b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAY IN Ib || ¢. CITY OX TOWN pif outside corporete limits, write RURAL and give nearest town) 
= S88 aA jte RURAL and give neerest town) q 
Sits 9)| Abisvensvaw h 8 || APES [oO « ‘6 | ee 
£ yas . NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireel address) d. STREET ADDRESS 1S RESIDENCE 
fe VA ON A FARM? 
Dee enh en7 Mirsing frome M7 Mi Car (ou 6 __ |e so Ey 
2+. 3. NAME OF Firs Middle Lest Month Dey Yeer 
32 an DECEASED 
8 fae (Type or print) Z ZV e VA oa VA DEATH - 19) 2 
: ose 5. SEX 6. COLOR OR RACE! 7, marhiel NEVER MARRIED [_] 8. DATE OF BIRTH = 95 x Crwelels ue i 
lonths eys lours in. 
. Bee Erne 10 woowi i evox YY, 1890 | 
® ges SUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY THPLACH (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 woe dor most of Go" lifes eygp-if retired) — 
‘'e BE 
Be OU SEW) FO mae Yt hy Lhe 
Boe 13, FATHERS NAME, i 14. MOTHER'S MAIDEN NAME 
ags 
€ 
ae Sy Oats 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wa ANT 
g (Yes, ye | (ifyesgive werordatesofsorvie 
= 


ee a BETWEEN 


we me Nolile oy Hid ir a gi 
{b), and ( e : 


18. CAUSE OF DEATH [Enter only one see 


PART |, DEATH WAS CAUSED 8Y; 
sl 4 IMMEDIATE CAUSE (e) 
Aa 


GF - 
DITA DUE TO , 
Conditions, if eny, which see eee 


gave rise to immediate cause 
{a), stating the underlying f DUE TO 
couse lest. lis oan (e} 


= == 
19. WAS AUTOPSY 


tificate has been signed by the attend 


be detached for use as the burial-iransit permit. 


ith the State Dept. of Health prior to burial, cremation, or removal, 


PHYSICIAN: The law requires that the death cert 


ined by the hospital or attending physician, 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) PERFORMED? 
a |o eotiel  a 
6 s yes [] No 
5 = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
x FOR CONTRISUTING [(] CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 2Oc. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
3 a bucaain: Whila __Not While fectory, street, office bldg., ete.) | 
2 on 19 et work [_] at work [_] 


way aeerthat (1) (we) last 


21. | certify that (I) (this hgspi 
di and on the date stated above. 


1) ie the deceased from..) 


ECTOR: 


kt ra, Ll ly me 
death =o BAIS from ihe 


OR ATTENDING 


a 
z) 
¢ 
4 
RUZ saw the deceased alive on..... A.A M444-..402....... S..19@.8erand th. 
° —- 
Pao ATURE 22. DATE 
fac ii oe E $ mayen, ORL DIRECTOR Oo me, Wa ¢ Z 3 | 
tie [tbe Ee i hry eee MD. ZL tad = 3 
ao 22, PHYSICIAN'S mn tn. ’ 7 
Ce | NAME {Typa] Ht / 
a Assy ===" . ara. 
Gepte Za. TOE ge iON, i RY OR CREMATORY pase CAT AN City, bpwmigr 
Reh oe $ 7 oe 
ovovs , b7 dj y “ , 
Ba {4) pubis . 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Zz 
ey é fe bare RAY 21 162 Bilt OF iy 


= 


Os 536 DIVISION 


wey 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 05530 


1, PLACE OF DEATH 


a. COUNTY PAZT, 0 ir 


oF aera iti (Where  . lived. If institution: Residence before admission) 


RURAL ond give neorest 


“TIMENIUM) 


MARYLAND b. COUNTY Uf. 0, y= 
¢. CITY — HURL Zp. LL as 


4 
b. CITY OR TOWN (IF outside corporate limits, write [ LENGTH OF STAY IN tb R TOWN {IF outside corporate limits, write RURAL ond give neorest town) 


|X 7a 


24 pe death. Page 4 


x d. ate ae Mlel {If not in hospital, give street oddress) i] d. STREET ADDRESS e. I$ pee? 5 
ON 
ISTHIN ROAD LUE ELST _KP v5 0] No 
3. NAME OF First Middle Lost Month Day Yeor 
DECEASED 
type rin MAK ZHERESE KENWED WZ 


Pages } and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. maRRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH iy Renee TF UNDER 24 HRS. 
i jos} birthdoy) Heonil saa 
FEMALE LH ITE  \wioowen [R —ooivorceo le, [9. /893 z 4 jaurs | Min 


rs after death. 


100, USUAL OCCUPATION (Give kind of wark dane! 
during most of working life, even if retired) 


HIVSE WUE - GIFT SHOP. 


10b. KIND OF BUSINESS OR hae BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


QUWNHER- RETAIL LANp LEA 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


PMES [OBL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, oF unknown) (IF yes, give wor or datas of service) 
at tn, 


Jessie HALL 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Z)b-(Z-W/7A 


PART |. DEATH WAS CAUSED BY: 
po CAUSE (0) 


d in any event, with) 


1B. CAUSE OF DEATH [Enter only ane couse ve, line for (0), (b), and {c)- he 


fittay  Beuatog 
INTERVAL BETWEEN. 


Then please remave carban papers. 


Tee AA DUE TO 


Conditions, if ony, which ) 


d by the attending physician and completely filled in by the funeral directar, 


remo >: cf C Cardo cae be a AND DEATH 


gove rise to immediote 


couse (0), stoting the under ( OVE TO 
lying couse lost. a) 


Divedre wel Dec ang an 


Pant Il, OTHER SIGNIFICANT — ONTRIBU’ TO DEATH ut NOT RE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19, ioe 
xX 
Chote fon hs fro vs) NOW 


200. ACCIDENT WAS UNDERLYING []__ | 20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ital ar attending physician. 
MEDICAL CERTIFICATION: 


saw the deceased alive an_% 


Lis HOW eg afc (Enter nature af injury in Port | or Port Il of item 1B.} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour o. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [] ' 


21.1 certify thot (|) 5D Zi hgnel we > deceased fram. ¥ F™%*e to LA Bly, 198 that (1) (rey last 


. ean that ni accurred of iM, fram the causes and on the date stated abave. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 
by the has; 


CO IGNATURE 22b, DATE 
ee [aon ED STARE SIGNED 
PHYS. DIRECTOR NS uf 
22¢. Cnn Ss 22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard of Health priar ta burial, crematian, ar remaval, an: 


& TO FUNERAL DIRECTOR: After this certificate has been signe 


3 
a: | Bei yee! Wm. Ee Kammer, me 6011 York Road 
& 8 7s BRAL CENATON. |e, ONT eo Te NAME OF CEMETERY OR CREMATORY [2 DAN ey Sarai =. Teen 
=r Likip F,_[9tt | PRD RICE CEN). KES Wety=, [Ul 
- 24 “A INERAL "Le “S SIGNATURE pee 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Yom 9/59" BA: on Lb ined Arma, Tbe Secon, Ye . DATEMAY 8 '62 Cinktun f Masse 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 % ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee, 
= CERTIFICATE OF DEATH nol 


1. PLACE OF DEATH 2. USUA] re sed lived, If insiitulions Residence before edmission) 
» COUNTY Baltimore e. a oeese urna and © paitimore 


MARYLAND 
b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 
write RURAL end give nesrest town) / 


Catonsville x Halethorpe 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || j d. STREET ADDRESS _ . IS RESIDENCE 
2 | 4506 Lind ON A FARM? 
a: "3 _St Joseph Nursing Home | inden Ave. ves [] NOL] 
5 3 NAME OF ‘First Middle Lest 4, DATE Month Day Year 
EASED OF 
g (Type erin) EULA V, RHODES | peatH MAY 26,1962 19 
§ by SEX rae | 6. COLOR OR RACE VER B. DATE OF BIRTH [9. AGE (In years [iF UNDERT YEAR| IF UNDER 24 Hi 
9 7. MARRIED im NEVER MARRIED eae 
2 Female White = ithdey) |"Months| Deys | Hours | Min. 
5 wioowso ff] —oivorceof]| July 18,1884 47 yrs. | | | 
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working lip even if retired) | wid os 
§ Housewife | Home Virginia i 
e 13. FATHER'S NAME ‘ a 14, MOTHER'S MAIDEN NAME 
a 
a 
3 Unknown WARREN ete PRINCE . a 
§ i WAS prcee Se RS IN U.S. ye FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a fes, no, or unkown! fyesgive werordelesofservice) 
= | Warren Arnold, 17 E, Saratoga St 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), 2 INTERVAL BETWEEN 


icate has been signed by the attending physician and complete! 


QO 
2 
® 
3 Rn 
s 
3 bss 
£ 3 
s ity 
2 3 
ieece 
« £ 
oS zg 
3 
7 & 
a ag 
£ o 
z 3 
a 
ant : pe ONSET AND DEATH 
SooeE. PART J, DEATH WAS CAUSED BY; = 
Baya? IMMEDIATE CAUSE (oe) : 30. e— 
seen %) 
feaags of ly Y DUE TO As a 
Be a é Conditions, it eny, which (b)_ sf tg ery a 
eLe 8s geve rise to immediete couse 
#2 3 (e), steting the underlying DUETO 
eee « ake ah te) ot ech < ug ee 
Zz £2 0 |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH san UT NQIT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
R2sSsQ — ‘3 
Yolo. $ — a NeSsiat Cul 
weogse = |200. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port ll of item 18.) 
skates ce & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Rezl« & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Os = aes -~ +i ere —S 
OFELs & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or iown) (County) {Steie) 
255 3> 8 (; ere While __ Not While fectory, street, office bldg., ete.) | 
ess 3 2 ome 9 at work [] ot work [_] \ 
= ae 
Reoas 21, I certify that (I) (this hospital) attended the deceased from................ cone nbs r k, that (I) (we) last 
a2 os 2 saw the deceased alive on... : Sy OF"... and that death occured af... ses and on the date stated above. 
ames RE * la = 226, DATE 
6 ees 2 oN ne, ATTENDING MED. STAFF SIGNED 
wee Ang TE dpe mp. | PHYS. pirector, [_] PHYS. 
&: Ge | Fe. PAYSICIAN'S Peed + > "> - . a nee : 
ass AME (Type! 4 : 
ag ‘ eed ee Emera Ae —Bollfe S59 
O2bss Ze, BURIAL, CREMATION, | 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
meh o N REMOVAL [Specity) 
otos8 urd. 5/29/62 | Loudon Park Baltimore, Md. 
rte an “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 258. REC'D BY ‘ged REGISTRAR’S SIGNATURE 
\ y 
mae Howard H. Hubbard,4107 Wilkens Ave. bart MAY 2.9 ith te 


in 24 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99538 CERTIFICATE OF DEATH 05: 


3 
Fy Is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 Aas aah: > e. STATE b. COUNTY 
2 a ‘ Baltimore MARYLAND Mary land 
Sy b, CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a write RURAL end Fey neerest town) z 
ess / 4 Catonsville 29yr9mth20dy Baltimore 
yy let la Se a abs at omen =—_ 
Bs d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
é ‘SPRING GROVE STATE HOSPITAL 2708 Gibbons “venue sD NOt 
- 3. NAME OF First ~~ Middle 7 lest “4. DATE Month Dey "Veer 
a, DECEASED OF 
e (Type or prin Grace é Rial DEATH May 23 19 62 
Bree 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED | 8. DATE OF BIRTH 7 "]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months] Deys | Hours | Min. 
female white wioowen[] _ vivorceo[-] | Oct. 2, 1887 Th oye. 
] li, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
C&P. 


telephone operato 


13. FATHER’S NAME 


Joseph P. Rial 


| Marylam 


14. MOTHER'S MAIDEN NAME 


Mary E, (spiener) Jeetsere e 


a Bi 


@ attending physician and completely 


-transit permit, Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

(Yes, no, or unkown) | (Ifyesgiveworor detesof service) 
| unknown | | _unknown Records ; SPRING GROVE STATE HOSPITAL 

"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (e)___ Mye loi leukemia 
») oO va / DUE TO 


Conditions, if ny, which (b)__ 


5 
ra 
> 
ee 
= 
33 
ao 
oa 
fom 
ca incl geve rise to immediete couse 
‘Ses (e), sleting the underlying BUETO 
a3 a cou : to 2 
=_—_ — = on —————— 
Wnes z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
Gaeu ) oO SS 
Seo < ves [— no L] 
PS 4 elles =e 
283 = 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW fNJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ets & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ax 52 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Zs 3 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
8 3 g BR 9 et work { ] et work [_] \ 
ccd F 
3s O38 21. I certify that (IK(this hospital) attended the deceased from. Hf 32 10... May. aa 238 19... 62hat (& (we) last 
3 os 2 saw the deceased alive on B “M, from the causes and on the date stated above, 
2eels Qe, SIGNATURE 7) 22b. DATE 
ehae pla be by, ATTENDING MED, STAFF * SIGNED 
Ago mp. | PHYS.  []_ omrector [[} PHYS. 5-23-62 
g ~ 7 = = a = nae HT 
a: gs } Pe. Pecans Stella Wachsler, M, D 22d. aDbRESS =SPRING GROVE STATE HOSPITAL 
aa ns PE ee Pe Catonsville 28, Maryland 
62633 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
t hem REMOVAL (Specify), Ws Cathe 
9%ges [4.2- New” AThed ® 4 he € 
R’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Po Bie! | MAY 2 5 '62 Ont 
— $c 
ra 960 6 Sue 5305 fareFo kd [Reb.lom WF af 


—— 


7b 


jed in by the funeral 


papers. Pages 1 and 2 should 


hin 24 hours after 
within 72 hours after dea' 


pletely 


9s that the death certificate be execut 


in. 


: The law requit 
After this certificate has been signed by the attending physician and com 


letached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ed by the hospital or attending phys’ 


hould be di 


L OR ATTENDING PHYSICIAN: 
DIRECTOR: 


4 may be retain 


be filed with the State 


TO HO: 
death. 


Ad 
> TO FUNERAL 


& director, page 3 si 


s 
B 


= 
ao 
ae 


a 
= 
oe 
= 
Ss 
Ts 
Le 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Used. 
5539 CERTIFICATE OF DEATH 05533 


1 PERCH OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
©. @. STATE b. COUNTY 
ba [timere MARYLAND Met - a 


b. CITY OR TOWN (if outside corporete limits, Pe ve OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give 1 town] 
write RURAL end ak neerest town) Balt ms he 3 
‘ 2 

a ive He /8 vied mf a 

a wral = HOSPITAL “ft INSTIFUTION (if not in hospital, give street address) d. STREET ADDRESS A IS RESIDENCE 

ON A FAI 
AS onie ae Sor Westwee el RE ves [] No Bt 
mel _ Ana * First 7 ‘Last 4. DATE Month Dey “Yoor 
f= OF 
(Type or print) -¢ fe Ue PA) Ri (Rey DEATH /) / 1962 


IF UNDER 24 HRS, 
Hours | Min, 


8. DATE OF BIRTH 


Avs 2a, [&¥e 


5. SEX 6. COLOR OR RACE 


Female white 


9. AGE [In yeers | IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED o joa bitthtey) Pon ewe | 


WIDOWED [et DIVORCED [_] 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


yrs. 
T en (County & Stete, ae country) 12. CITIZEN OF WHAT COUNTRY? 


Hewart Ce, Md. YSA. 


agtwife 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 


7h oyna S (oe Ni. 52 yo ane arlow 
in WAS ee aa he IN U.S, SRUED: FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 
‘es, no, or unkown} | (Ifyesgive werordatesofservice) pes e- R, 

Masomre Heme Kecends -Gck tyo} WE Ps 

18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ——— > INTERVAL BETWEEN 

bf ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) exe Hawes. Fh pomborsis — =a. as | 


Ye oo, | DUE TO 4 
Conditions, if eny, which tb) Aw. Tehie selenoT le Cynalia erro orb hye Pts . 
geve rise to immediete ceuse s _ —— a as == — 
{e}, steting the underlying DUE TO 
couse lest, ~ () 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fe) a PERFORMED’ 
wit bbe vs Eno $9 
& [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df, (City or town} (County) (Stete) 
= Folate While __ Not While factory, siree!, office bldg... ete.) | 
= pie 19 e! work et work [ ] | 

. | certify that (!) sinc a the ears from...S-2.: _ RAMEE T, ccnecnsigerecl , 19@..2- that (1) (we) last 


saw the deceased alive on.. .19..@.% and that death occured adi. baw am the causes and on the date stated above, 


aie: SENN ATTENDING, MED. STAFF 2 Sicha 
§ eat blo mp. | PHYS. [.]_ director PY PHys. [] SV [i 


22c, Re Ed 


NAMEMtl ype] A> 2 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY wi LOCATION (City, town or county) {Stete) 


BUR ALS 5-4-62 Green Mount Cemetery Baltimore 


WiEOSRSENES SVELY st.paul seréétSbaltimore 2 wens! ots 
Conttan & Frau 


250. REC'D BY REGISTRAR 


DANRY 4162 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09053 4 
85549 CERTIFICATE OF DEATH 


ml 


INTERVAL BETWEEN. 
ONSET ANO/DEATH 


ans 


18. CAUSE OF DEATH [Enter only one couse per fine + (0), (b). and {6)-) 
PART |, DEATH WAS CAUSED BY: Abireleo- 
IMMEDIATE CAUSE {0}, 


ac 3 
Res om DUE TO 
Conditions, if any, which rs act, 
be te i 
gave rise ta immediote( 55 


couse (0), stating the under- 
lying couse lost. eo 


jan. 


ovr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 
yy 


i entcader& Whe 


200j ACCIDENT WAS DNDERLYING C} 20b. DFSCRIGBE HOW INJUR’ 
OR CONTRIBUTING [7} CAUSE OF DEATH F 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
iciraen ane While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work [J ‘ we 


21. | certify thatelye@tended the deceased from.____ , 192% that Plast saw the deceased 


alive an______ ee Ce and that death accurred oth 0: 0; =-.M, fram the causes and an the date stated 
« ADDRESS (Stree!, city or town, stote) 


ACTUAL . Lu 
SIGNATURE Mo. LEA CIF S 2 noe 


The law requires that the death certifi 


‘ed by the haspital or attending phy: 


S oie v Reg. Dist. No. 
iy a 3 1, PLACE OF DEATH 2. Gees bps ete (Where deceased lived. If institution: Residence befare admission) 
o 8 0. COUNTY STATE b. COUNTY 
eo Baltimore heed Maryland Montgomery L 
Cs x » b. CITY OR TOWN ({[f outside corporote limits, wrile | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 2 a2 RURAL ond give nearest town) ¥ 
2 38 Owings M mos, 28da lve pring ly “of 
2 3 4 a ANE Oh Sy (If nat in rapid give street address) d. STREET ADDRESS eS ig RESIDENCE 
= £2 
og 2 Rosewood State Training School 9316 Harvey Road ves] Now) 
6 ae 
= 3. NAME OF First Middl Lost 4. DATE Me 
2 OT DECEASED ve a) os be ‘onth Doy Yeor 
a 35 type oF pin Irene RICKARD | ram 5 119 62 
= =e I 5. SEX 6. COLOR OR RACE | 7. peta, I NEVER MARRIED fig] | 8. DATE OF BIRTH Ls eae IF UNDER | YEAR] IF UNDER 24 HR‘ 
= 2 a oy] Da: H 
eh Se wipoweD [] DIVORCED ae $ /3 ANA ys. "2a ape a 
a 
2 € ) me omale USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 8 
g at . during most of warking life, even if retired) 
6 Bee dependent! e Washington, D.C. U.S.A. 
So 2 3s 13. FATHER’S NAI 14, MOTHER'S MAIDEN NAME 
© 9 8s es 
8 See ve f Grace Louise Greenwood 
tS a 3 15. WAS. © DECEE SED EVER N U. % Onn FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 
abe [Yea no, oF unknown) {IF yes, give wor or dates of service), 
oe n9 | Meg! Rosewood Records, — Mills, Md. 
Pet : 
See 
3 
3 
2 
5 
2 
~ 
& 
2 
oe 
3 
3 
2 
2 


ica’ 


MEDICAL CERTIFICATION, 


After this certifi 
auld be detached far use as the burial-transit permit. Then please remave corban papers. 


the registror prior to burial, cremotian, or remaval, ond in any event wi 


OR ATTENDING PHYSICIAN: 


* 


4 DIRECTOR: 


PHYSICIAN'S 
NAME (Type) 


ay e 
aw Ly es ——————————— —— ee 
ase Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) tare) 
2 dz > Bueeeys Green | 5/3/62 George Washington Hyattsville, Md: 
2 } 
2 2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eee \ Francis Gasch's Sons Hyattsville, Md. pare WAY 4 62 Cnthun £ Piasae 


director. Page 
files. 


for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


b is necessary, 
funeral 


AMINER: This certificate should be executed within 24 hours after death. If anyPael: 
he Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


jificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the 


4 should be forwarded to ! 


b=] ve MEDICAL EX. 
please execute the certi 
or its desi 


YS, AISME 
Es SM 9/60 


ignated agent, prior to burial, cremation, or removal, and in any event within 72°hours after death. 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
ope of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


05 5541 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09 585 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
recon 5 a, STATE b, COUNTY e 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {if oulside corporale limils, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete fimits, write RURAL end give neerest town) 
write RURAL end give nesres! town) , , 
Harrisonburg Expressway Baltimore_ ~ f 


)} 10a. USUAL OCCUPATION (Give kind of work 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) “d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
530 E. 2th Street wes] NOL] 
3. NAME OF = Sembee 5 a tat a. DATE “Month Dey Ye 
abe es irs! Chazekh é De lon jay er 
{Type onprint) CHARLES RICKS, Tz DEATH May 19 1962 
5. SEX ~ 6. COLOR OR RACE 8. DATEOFSIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED [al 


wipowep [|] —orvorceD [] Feb. oe i Wig 


10b. KIND OF BUSINESS OR fNDUSTRY 


Ma 


nesta Deys 


male colered 


ithdsy) 
yr. 


11, BIRTHPLATE (Stete or foreign country) 


Hours | Min. 


12, CATFZEN OF WHAT COUNTRY? 
done during mapst of working life, even if retired) 


ia, 


A 6% 
© as | 14. MOTHER'S MAIDEN NAME 


A “Chael: e Role LA. Chik Low. ie 


MEDICAL CERTIFICATION 


i WAS apa hit IN US. ae abet 4 16, SOCFAL SECURITY Ni 17, INFOR) Address 
WARS US, AN ORE, 7 
WE DIst/¢- low, Clbie Laks 530 6204 Lal te 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


ONSET AND DEATH 
PART | DEATH Morte cause (¢)___ Multiple traumatic injuries to head and neck | 
19) DUE TO and trunk 
Conditions, it eny, whlch (oy. 


gave rise lo immediate cause 
(0), steting the underlying OUE TO 


20a, EXTERNAL CAUSE WAS | _20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert If of item 18.) 
PRIMARY Kikor CONTRIBUTING [1] 


CAUSE OFDEATH. Ve Passenger in automobile that hit Seminary Avenue Bridge abutment 
20c, TIME OF INJURY Month, Dey, 2 BF RARAIOIRE | ARRCATHEHy honey oy | 208. (City or lown) ~~ (County) - (Stele) 
. ictory, 31 office Ig., ele, 
er eloedanees | Baltimore Co. Md. 
21. I certify that I took charge of the remains described above, held an Autopsy tion (ih inquiry Oo 
Undetermined manner ‘fal 


death resulted fro: Natural causes [—]. Accident [XC Suicide Homicide [7], 


a CHIEF MEDICAL EXAMINER [_] 
ACTUAL : (Cee, 


and in my opinion 


SranCr URE __M.p, ASSISTANT MEDICAL cae DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

Hutte! Rs Breitenecker, M.D. _ ds (Sot, cy town, orcouny) _ MAY 19, 1962 


22d, LOCATION tcl 


or country) (Stele) 
iA 


REGISTRAR’S SIGNATURE 


attun §, Maan 


22e. BURIAL, Grecotel “22b. TE THER! F ‘22e. Vp ‘OF CEMETERY OR CREMATORY 
REMOVAL Let o J 2. t h fen b Ch 
; RA} DIRECTOR "ADDRESS. 24e. REC'D BY REGISTRAR 


DAMAY 2 2 '62 


5 hlfarer Litt pardess\ 


couse laa. 5) Partial 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 1 To THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
nicest * = rr PERFORMED? 
yes [XPCNO [a] 


—- 


in 24 hours after 
filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


ra 


@ attending physician and complete! 


The law requires that the death certificate be executed 


PHYSICIAN: 


After this certificate has been signed by thi 


ined by the hospital or attending physician, 
id be detached for use as the burial 


OR ATTENDING 
may be retai 


DIRECTOR: 


death. » 4 


TO FUNERAL 
be filed with the State 


ge 


TO HOS: 
director, page 3 shoul 


< 
a 
z 


3 
z 
25 
Ss 


MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95542 CERTIFICATE OF DEATH 00536 


1. PLACE OF DEATH “2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
¢. COUNTY a. STATE b, COUNTY 
Baltimore ____anyianp Maryland _ _ Baltimore _ 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, “write RURAL end give neerest fown) 
write RURAL end give neerest town) 
Lutherville | Lutherville 
v4 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireet address) d. STREET ADDRESS e {S RESIPES 
113 Marykay Road ek Marykay Road ves] vo 
. NAME OF First Middle Last 185 gales Month Dey —S_ Yeer 


DECEASED 


iiesiodpan) HENRY CHRISTIAN RIX 
5. SEX 6. COLOR OR RACE) 7, 4aRRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 
Male White wipowED ] —_ivorceo [| Oct. 3, 1894 


yrs, 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. waieSt (County & Stete, or bf! 12, CITIZEN OF WHAT COUNTRY? 


etired Paymaster Commercial Credit Baltimore,Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DEATH May 30,1962 19 


9. AGE (In yeers a UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthdey) ce Deys | Hours | Min. 


Christian Rix Anna Link _ Ms 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
ve. ‘Navy-Wwl 212-01-701 Mildred aod Preston-113 Marykay Ra. 
] 18. GAUSE OF DEATH TEnter only one ceuse per line for] Ub), and (@).1 [Spencer 
cmvoonuseen, Varhineniva Dracase 13% mpd 
Eee \“ DUE TO 
Conditions, if eny, which (b}_ 


eve rite to Immediete couse 
{e), stating the underlying ( OUETO 
couse lest. (e 


UTING To DEATH BUT “NOT oT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1a) 


{ z PART Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
be || PERFORMED? 
: 
S| —_ ; ed Sele 
& | 2De. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home. 1» j 208. (City or town) {Counly) << {State} 
r= Hour a.m, While Not While factory, street, office bldg., ete.) | 
= pom. 9 et work ef work ! 


2. I certify tha; {this hospital) attended the deceased from. jet 
A9.Ged, and tha death 


aug Eey a oA 


cured at 3.FM, fara. fa 


Om thal} (we) last 


ses and on the date stated above, 


‘ 


the deceased alive on. 
ab jew eae e ATTENDING STAFF 2b. SIGNED 
et~—_ mp. | PHYS. ge tkecror D7 Prys. OF 
22c. PHYSICIAN 22d, ADDRESS > 
| NOME ie T. GIIMORE, M.D. _Lanham Building Lutherville, Mde "4 
232. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, lown or county) (State) 
aeoial._| dune 2/62 | Parkwood | Baltimore ,Maryland 


25a, REC'D BY REGISTRAR 


cate @UN 462 


25b. REGISTRAR’S SIGNATURE 


LOO ae ae, ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm Cook-Towson,Inc.York Rd.,Towson,Md. 


= 


in 24 hours after 
led in by the funeral 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be execu! 


may be retained by the hospital or attending physician. 
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TO HOS: 
death. P 


< 
s 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


itt ee CERTIFICATE OF DEATH 00537 


1 SUA. DEATH 2 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before ev 
ae a, STATE b, COUNTY a 
Baltimore manvianp || Maryland Ba-tinmere 
b, Ce Wl outside sorperes ee be Of a IN Tb e aut OR TOWN (Il outside corporete limits, write RURAL and sive nearest - 
write end give nearest town] 
Catonsville Baltimore City 30. 3 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, at ce eddress) d, STREET ADDRESS > pose al ad be iaae 
YON A FARM) 
Spring PGA Awe State Hospital : fp ee er OE, » Balta 3 ves [] NOK] 
/3, NAME hd - First Middle z | 4. DATE. Month “Day “Yost 5, 
OF 
{Type or print) William Joseph Robbins DEATH May 13 19 62 
5 SEM ge LQROR RACE! 7 married EX} NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male fhite 4 = | 9m 19 =F lest bi oi Months] Deys |” Hours | Min. 
wipowed [] —_ovorceo [_] will 


10a, USUAL OCCUPATION (Give kind ol work 
done during most ol working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (CountW& Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Truck driver _ 7 @ . Maryland ra as tee ® USA er 

13. FATHER'S NAME ;, ‘ | 14, MOTHER'S MAIDEN NAME 

William Robbins Louise Bennett 
aS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address ee 
ayy, i” Myesaiveworordetesclservicel] 57 6 O5=_1621 | Hospital record. Spring Grove State Hospital 
18, CAUSE OF DEATH | nly one couse per line lor (8), (b), and (c).] INTERVAL BETWEEN rs 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) Cardiac Failure _ ——— —— 
ISOX DUE TO 


Hemop ptisis.- Postoperative complication of Carci- Unde termined 
1 noma of the esophafus. 


Conditions, il any, which 
geve rise to immediete couse 


a 


(a), steting the underlying DUE TO 
alate  —_——— a =. ae = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. SES es 
3 ves [] no [] 
© | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nelure ol injury in Pert | or Pert Il ‘ol item 18.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Zoe TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20i. (Cily or town) (County) ~~ {State) 
5 Bar ta. While __ Not While | fectory, street, olfice maa. | 
3 ant 19 et work [_] at work { 
21. 1 certify that % (this hospital) 35% the deceased from... NOV... ee eS 9 fl to... May. 43.0.0... 190Bs. that (D (we) last 
saw the deceased alive on... 22W...: 13... oe ise , and that death occured at......... M, from the causes and on the date stated above, 
TY \ ATTENDING MED. STAFF se Se 
\ 3 
ee ot y Me i ages i ——— mp. | PHYS. (| DIRECTOR 2 Pays. ee my £35 CLC 3 


22c. PHYSICIAN'S a7 22d. ADDRESS 


eed rams as F Les CAPA d Pa Bios ST. Y, Co Rae wsibeg 
id. 


p Le ity, town or apunty) Vd 
C, BE ir ra , 


Coon REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23a. HAL, CREMATI 
(Specity 


3a. . 23b. DATE THEREOF 1" F CEMETERY / R ale 
L an 
S- 6-6 


DATE 


24_ FUNERAL DI OR’S NATURE DDRESS A 
shes AN aes ea Gre - {p66 23 | 
Oe BRE 8-8 $C 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar 


_ CERTIFICATE OF DEATH 


AND 


tO538 


9 5 5 
1. PLACE OF DEATH r | 2. USUAL RESIDENCE (Where deceosod lived, If insiitution: Residence before edmissio 
CEES9) py a, STATE b. COUNTY ¢ 
Baltimore MARYLAND YTAR. ‘Lf FALE 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL end give nearest town) 


in 24 hours after M<a 
r 


Rural - Pikesville, Md. 


¢. LENGTH OF STAY IN 1b 


17 de 


c, CITY OR TOWN 


s BART Me Rie ae 
? it outside corporets lies, write RURAL end giva neeresi lown) 
x SPARKIWwS fe 


Q Nr 


’ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ces 


15. WAS OECEASED EVER IN U.S. ARMED = [ocpharomerse7” INFORMANT Address 
“Roy -26~ 675-7 Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


{ifyesgive warordatesot, 


(Yas, no, or unkown) 


INTERVAL BETWEEN 
By ANO DEATH 


|. d, STREET oA 4A IS RESIDENCE 
=a Mt. Wilson State Hospital PE25 / Pibkiv & (PVE SE 
s 5 3 NAME OF First = Mi 4 DATE Month “Dey 
e 2 (Type or print) [iit DA Z Ee j 0D bead DEATH ip opt, 1962 
& 5. SEX | 6. COLOR OR RACE|7, marrizo [never MARRIEO Oo} ® ve EPL Co ih a ROBLES HEAR feencr aa 
cm ont! le 
55 | FEMALE WHITE wiooweo [] _IvoRcEo 2x al Silua.” | i 
ge tos. USUAL OCCUPATION (Givé Kind of ci TOb. KINO OF BUSINESS OWINOUSTRY | 11.” BIRTHPLACE (County & Stata, orforeign SAB 12. CITIZEN OF WHAT COUNTRY? 
38 lone during most of worl ing life, aven if ratira - 
af War 7RESS Resraugmr. Bar,  (CAWAPA “SA 
Bo 13, FATHER’S NAME 14. MOTHER'S MAIOEN N Ky 
236 
as [sane Vjepine gare S420 joe =— 
26 
ef 
2 
> 
2 
vv 


IMMEDIATE CAUSE (8) __ 


hysician. 


r ss Je? SZ EWECUL OES S- 


zg — ne 
5 002 X QUE To 
e Conditions, if eny, which (b) 7 = 4 = A 
3 gava risa 10 immadiate couse 
QUE TO 


|, cremation, or removal, and in any eventf/within 72 hours after d 


The law requires that the death certificate be execut 


stating the underlying 


{ec}. 


detached for use as the burial-transit permit. 


62°90 
£05 : : 
ota Zz PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(s]| 19, WAS AUTOPSY 
Buo 9 Se ee PERFORMED! 
YZ = - 
(On |Rleee 2 A 2 pid a ves []_No 
§ 35 © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUREO. (Enter nature of injury in Pert | or Pert Il of itom 18.) 

= & | OR CONTRIBUTING [] CAUSE OF OEATH 
gle & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
s 3 x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) {Stete) 
alte g Nate ae While __ Not While factory, streat, olfice bldg., atc.) | 

ro) = eal a 19 at work et work [| 1 
Bok 

a 

a 


21. I certify that {I) (this hospital) attended the deceased from.4 PRis. LE. 


AY... Senn 1942, that (I) (we) last 


M, from the causes and on the date stated above. 


be 


4 may be retained by the hospital or attending p! 


L OR ATTENDING PHYSICIAN: 


82 2 saw the deceased alive on. LAB {5 ovi.19 Coden and that death occured 

Hoa ait Sal eek ATTENDING MEO. STAFF 22h. GND 

Am g PHYS. pirecror [) PHys. [1] Pip Pe 

eo Be CI We 224, ADORESS 7 Ps CL 
= (Type) : 
wee | wn. NeWooner, M.D, Superintendent _ t._Wilson State Hospital, Mt. Wilson, Md,. 
re B22 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (State) 
Osos “MCPHEE” B-8-1962  |Oak Tawn Eastern Ave. Md.. 
Pe w 24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 250, REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 960 \| JOHN J. DUDA 7922 Wise Ave. 22. Md. onre WAY 7 62 Cinta £, Mamas 


in 24 hours after 


r 


letely 


1 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO H 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


Cad 


led in by the funeral 


Y< 


ding physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


© 


oS 


4 may be retained by the hospital or attending physician. 


e 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


VR AIS (4) C\ 


15M 7/61 o \ 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95545 CERTIFICATE OF DEATH 00539 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
a COUNTY e. STATE b, COUNTY 
Baltimore _ MARYLAND | Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN tb ©. GITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Catonsville ~ ~~ Catonsville * =% 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) | & STREET ADDRESS: 6. 1S RESIDENCE 
ON A FAI 
____ 6159 Northdale Road mit 6159 Northdale Road ves [] No BQ 
a. NAME OF First Middle Last 4. DATE “Month Dey ere 
DECEASED OF 
(Type or print) Ellen oe Rogers ea May 31 1962 
5. SEX "|6. COLOR OR RACE|7. MARRIED O NEVER MARRIED Oo B, DATE OF BIRTH ? 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
ithday) \"Months) Days | Hours | Min. 
Female re Deal lepentecicri woporete ial Oct. lh, 188, Naas | 


10s. USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 
At Home ies 


13, FATHER’S NAME 


David Armstreng Dixen 


“Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


jand _ | USA 


. MOTHER'S MAIDEN NAME 


Mary Amelia Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ - Address 

(Yes, no, of unkown) | [Ifyes give wer ordatesof service) " 

i Neh % etetetetetetel Mrs, Joseph C. Overstreet 6159 Northdale Road 
“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUS| q ONSET AND DEATH 
: iEDIATE CAUSE (e) O57 Fe ysyet Sang Cr LFS Me bE LP! (7 Ee pg ypis — 


Ao hry MR Ce eb 4as - 
Male wiveaiec I teh eg-63—- Cl Rent 7 ik re 


(e), stating the underlyi DUE TO 


kesteerleity \_LELY CIM SP CE zyps gah) BAD OC Lt ASEH A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ft THE Cex _ DISEASE CONDITION GIVEN IN PART I(a) 


ee EET ‘AUTOPSY 
PERFORMED? 


ws []_ No [Et __ 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Store) 
factory, strost, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
work ot work 


MEDICAL CERTIFICATION 


196Z-sthat (1) (we) last 


ATTENDING 
PHYS. 


M.D. 


22d. ADDRESS 


aay em Mee SL. BL ANAM NP SU LY pH lOU OL 


LEO CF LYPBD 


23d, LOCATION (City, town or county) (Stat 


230. BURIAL, CREMATIO: 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial _ = Pikesville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


then ff Fras 


Burgee ee 3631 Falls fpRMore ___ oats SUN 462 


MARYLAND STATE DEPARTMENT OF HEALTH 
A at Ace OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mena 
o o 


= 


na CERTIFICATE OF DEATH 055 40 
MS 2 
FS S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: nv Revidenealbaforeiedniiesenh 
Sk 2. COUNTY a, STATE b. COUNTY 
ree Baltimore MARYLAND Maryland Baltimore 
ohUd = een rl — —_—— 
5 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
Sa write RURAL end giva nearest town) 
ers , iddle River Middle River 
= 2 va d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) j d. STREET ADDRESS ° ye 
B: ___1616 Wilson Point Ra. __ ’ 1616 Wikson Point Rd. ves) NOT 
3. NAME OF First "Middle “Last 4. DATE Month Dey Teor 
DECEASED or 
(ype or print) EDMUND F. ROSENBERGER ike. mo 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 


7. MARRIED [X] NEVER MARRIED [_] 


‘ ast birthday) |"Months Es 
Male White | woown[]  oworceo | July 1, 1891 70 ys. 
TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, avan if retired) 


Storekeeper 


13, FATHER’S NAME 


John Rosenberger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
No 


[oie eae 2 f aura Rosenberger 1616 Wilson Point Rd. 
18. CAUSE OF DEATH [Enter only one eause per lina for ( ndic)] ae sages 
te Conan lodory fue | Maden 
ois aee | DUE TO. % 
condom t onl, which) 9, COAL Oherk (1m Uy obthru ih = Ma naleg 
gave rise to immadiata causa 
3), stating the underlyin, DUE TO 
Se asi Geuppalrred anleri reebheccs Lo wears 


1. TITPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14, MOTHER’S MAIDEN NAME 


Rebeccah Eberline 


General Store 


cs 


‘equires that the death certificate be executed; 


physician, 
igned by the attending physician and complete! 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


fter this certificate has been si 


e 
a8 
85 §= 
es aL 
ae 
- 5 Bs 
oo $ @s = =e 
he 2a z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
Gases  |§ tal Letecs 
Dae es g i) “et 44S 44° ves [] NO 
v2 i 7 & (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H) INJURY. ub me (Enter natura of injury in Part | or Pert Il of item 18.) 
mMoud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aSETS G UF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
Bs 23 % [20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
Ry< es 6 Hour a.m, Whila __Not While factory, streat, offica bldg., atc.) 
Be gee: 2 p.m. Se) at work [] et work 
Heok e 21. | certify that (I) (this ho: I} attended i dgceased from. aed LEO Sa ai Mey Lo ara P that (1) (ore) lest 
Beb2 we 
eEYS © saw the deceased alive on.. Eee # ~ and that death occured att Siicin the causes and on the date stated ebove, 
aes 
Grea Zor SIGNATURE C. — 2b, DATE 
EA Oa AAWVA ATTENDIN STAF 
+428 Cu Gti mp. | PHYS. x DIRECTOR C1 Pays. thujoe 
a ge 22c, PHYSICIAN’ if 22d. ADDRESS 
= | NAME (Type 
a 253 ee Ss EC a ee ___415 Eastern Avenue, Essex _ 
Qe i Ze 9 [23e, euRIAL, STON: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Steta) 
S= A) REMOVAL (Specify) 3 
°° ovS | “Burial May 26, 1962' Parkwood Cemetery _ Parkville, Mi = 
VR AIS (4) ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ame 
15M 7/61 > . 
eae) | Ullrich Fumeral Home Baltimore, Md. oare_ MAY 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


95547 CERTIFICATE OF DEATH ond 541 


5s Sy —— = = 
3 s 1. ard ace DEA) Re 2. USUAL "Mar (Where daceased livad, If Institution: Rasidenca befora admission) 
2 x Ye a. STATE b. COUNTY 

o a : 
g 8 Ae mere ; MARYLAND Mary Jane ' 
4 eas b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib e,CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
ea A write Bes ang give nearest town) Y, / / 4 
& 2-3 90 Yun hAA-Capeysr! We | 6p Pimper BV 
= 3 d. NAME OF HOSPITAL OR INSTIPUTION {if no! in hospital, give streayfaddress) . STREET ADDRESS e- 15 RESIDENCE 
% a b EC. Mvth Ave, 

A; Pe, “Sine Frm és 164% pga $ sia Noy 

Ea First % Last 4 DATE “Month Day 7 a 


REcEASHD Netha he W, Wen, Re tle Zed DEATH m” “ft 
}. SEX 6. COLOR OR RACE - (9. AGE (In years [IF UNDE TYEAI 


7. MARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH“ last bithdey) | aascips 
f onths 

Chale | White | wow &]  oworceo[] | Be? 27 Gas yo. 
TOs, USUAL OCCUPATION (Give kind of work aie, OF 


10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRJHPLACE (County & State, or foreign country) | 
done during most of working Wise even if retired) 


wet Mtineer Cy cA Wy. 


13. FATHER’S cae = 


“? =a 14. “MOTHER'S MAIDEN. NAME 
aQyppen oh I ede rie Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Z 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


Wkesonse theme Mesa ih Car vile dh 


18, CAUSE OF DEATH [Enter only one cause per line for (a) INTERVAL BETWEEN 
ONSET AND DEATH 


(bj, and (c) = 
PART AT SR Diabetes Y wtls Prue Spee sie 
2 6 O >4 DUE TO 


Conditions, if eny, which (b)__ 
gave rise to immediete ceuse 
(a), steting the underlying DUETO 


“cause fast. te 
“ih Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
PERFORMED? 


phen psofershe Gar dirvasoulan cles tn’ ves []_No ff 
203. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 

Hour a.m. 


12. CITIZEN OF WHAT COUNTRY? 


a SA. 


ding physician and completely 


The law requires that the death certificate be execute 


4 may be retained by the hospital or attending physician. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 
at work [-] at work [_] 


206, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) r (State) 
factory, street, otfice bldg., eic.) | 


MEDICAL CERTIFICATION 


19 


1 EZ that (I) Gwe) last 


21. I certify that (I) ea attended the deceased from. Afb cans 19 Ler. ees 
saw the deceased alive on......1 7! ig iar ld. .19...2; and that death occured rt ae the causes and on the date stated above. 
22a. SIGNATURE 22p, DATE 


ATTENDING MED. STAFF —} SIGNED 
CE, lech Podferct) mp. | PHYS. [_pirector J PHys. [1] y) (Oe 


22c. PHYSICIAN! 


NAME re waht 2. va. il "Grek Svi Ne (Met 


OR ATTENDING PHYSICIAN: 


LL DIRECTOR: After this certificate has been signed by the atten 


AL 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


—————————————————————————————————————————————————————— : — 

Os f=) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 

mig REMOVAL (Specify) 

oro BURIAL 5-14-62 Loudon Park Cemetery Baltimore 

bir ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY ae aval ss as dar rt a 
15M 9/60 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 vatAY 14 G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a" AND 


Sete | eta CERTIFICATE OF DEATH 10542 

S a \ PERCE OF DEATH = 2, USUAL RESIDENCE (Where decoased lived, If Insiifution, Residenca befor admission) 

zg 2. . STATE b. COUNTY 

2 P 3 Lhe TM (4 R. = MARYLAND - MAKULAND y Zz) LT), THYORE _ EE 

gel b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN If outside corporate limits, write RURAL and give neerest own) 

ier yo RURAL and give neerest town) 

S Ey COCK EYS/, SVILLE IX COCKEYSWLLE a i 

= 3 d, NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give strast address) 'd, STREET ADDRESS 1S RESIDENCE 
ss: SHERWOOD ROAD | SWERWeeD _RD- ws) nol 

Pinata om First Middle 4. Pass Month ‘Day Year 


(Type or print) MINNIE LOW SE yorp DEATH WA 4, 
5. SEX | 6 COLOR OR RACE 7, maReieD [-] NEVER MARRIED [| 8: DATE oF’eRTH 9. AGE (In years [iF UNGER’ 


MALE UTE wioowen 97 pivorceo [_] VUE L LES ofa legal ae 


yrs. | 
» USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY jm. La! ACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


is, LWSEM LEE _ Pui HOME fics AKAD ‘ ’ WA 
LURES PROSSER Emma AWE DER 


i putas Bek ARMED FORGES? || 16, SOCIAL SECURITY NO] 17, INFORMANT Address 
es, no, unkown; lyesgivewarordalesoftervice) 
a eee 
B. CAUSE OF DEATH (Enter only one cause 2 ine for io (b), end (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: peti auaglaeel 
. IMMEDIATE CAUSE (e)_| p22 lebbaniQ. - 42d. 


a7 
Ho 0:0 DUE TO rd 
Conditions, if any, which ile eth wee : 


gave rise to immediate cause £ ‘ 
{a), steting the underlying ( CUETO 


event, within 72 hours after/d 


\d by the attending physician and complet 
it permit. Then please remove carbon papers. Pages 1 3 


sician. 


; The law requires that the death certificate be execute: 


0.1% PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. Was Topsy 

o. a ERPORMED’ 
< ves |] No Pt 
 [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part I of item 1B.) 
e¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 
G Ji(lr EITHER, NOTIFY MEDICAL EXAMINER) 
3 [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20%. (City or town) ~ (County) (Stete) 

Neer Waar: While __Not While fectory, street, office bldg., etc.) | 

8 An 19 et work at work [_] ! 


2. I certify that (I) (this hospital) attended the deceased from.... atl 19 that (f) (we) last 


saw the ee Pete ore f —..9G@d. and that death(gecured atff$5M, from ee ‘and on the date stated above. 
p 


22e. SIGNATURE ? ~ 22b. DATE 


| 
ATTENDING, MED, STAFF SIGNED 
mp. | PHYS. pe DIRECTOR oO pays. b-/4— “6d, 


22d. ADDRESS 


RS A) be OY op 3196 Nlbaden Kt. alle.18,Iné 


E THE 23c. NAME OF CEMELERY OR CREM Dts LOCATION (City, town or county) (State} 


23a. ear Sima? Bg DATE THEREOF 
Z Ht ce (96 JESSOPS  CEME fires EYWILLE, 
ATU! REC’D BY REGISTRAR 


PR AL. D yn ftne ‘3 ‘sl RE ‘done Trt 


4 may be retained by the hospital or attending ph 


L OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Atfter this certificate has been signe 


22c, PHYSICIAN'S 


‘3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, any 


director, page 3 should be detached for use as the burial-tra 


2Sb, REGISTRAR'S SIGNATURE 


TO HO 
death. 


VR AIS (4) QY 
18M 7/61 


9 


I ce 


. 
= 
a 
a 
2 
S 
3° 
a 
x 
a 


The law requires that the death certificate be executed} 


1a 


TO HOS 


OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05549 CERTIFICATE OF DEATH 05544 _ 


— 


@ 

g Tae ae DEATH 5 Scie 2, USUAL RESIDENCE (Whore dacossed lived, If inltulion, Residence before admission) 

2 Ge P a. STATE b, COUNTY / 

2 Ba} tr Ft fe ' __MARYLAND | 110. 94. 

= b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give naeras! town) 

i write RURAL and giva neerest town) { y. 

£ C9 Teasy, //e _ | Aoth, — Khim t Reeve 7 Tes s 

3 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS Ts. is RESIDENCE 

ON A FARM 
Sv ammsrt WURM. Jo ome 40 Of rep ees oA ves [] No [xj 
rg. NAME OF First ~ Middle = Lest 4. DA Month ~ Dey ‘Yeer 

DECEASED _ 
(Type or print) ptHh a. Sever LEE DEATH s-= 3e 962 


lé UNDER 1 YEAR 


Months | Deys 


B. DATEOF BIRTH 


7, MARRIED PR] NEVER MARRIED [_] | |9. AGE {In yeers 
g 12,18 2° 


last birthday) 
wipowep[-] _oivorceo [] Ke | 
1Db. KIND OF BUSINESS OR INDUSTRY | wv a ea ‘(County & Stele, or foreign country) 


5. SEX 


ifs 


1De. USUAL OCCUPATION a. kind of work 
done rghit most of working life, even if retired) 


. COLOR OR RACE | IF UNDER 24 HRS, 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


id in any event, within 72 hours after death, 


Y Massenie in = (ae encen s 
13. FATHER:S NAME i “MOTHER'S IDEN NAME 
ete oy Pee x | Pre ms 


Ae = es -_ 
15, WAS DECEASED EVER IN U.S. 7 FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give weror detesofsorvice] | 

4, - “ = 

18, /CAUSE OF DEATH [Enter only one couso per line eke ‘and (c). : ; i INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: A 8 i 4 
IMMEDIATE CAUSE (e)_ Ene nif aS: cd. rfvre ¢ €yoSi J 


a P. DUE TO 

Conditions, if any, ( h 

Sit Sn DA a RA A BCE ES > = 
{e}, steting the underlying ( VETO TA 


DEATH BUT NOT RELATED-TO THE TERMINAL Beh ITION GIVEN IN PART (a) 
INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


I or attending physician. 
ate has been signed by fhe attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


19. WAS AUTOPSY 


PERFORMED’ 
yes [| No 


= fe. 
. OTHER SIGNIFICANT CONDITIONS Thisy i 


Se 


yer, o SC (205s Oras 


20e. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE H 


20d, INJURY OCCURRED 


While __Not wie 
et work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 8.m, 
pm, 


2De, PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) ~(Stete) 
factory, straet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


r i i i ag the deceased from... TA et Ame eh Bisse. cepa castro aap 1, that (1) (wet last 
saw the deceased awe on,......... ea » and that eth occures je date stated above, 
22e. SIGNATUI - = 22bf DATE 

ATTENDING STAFF SIGNED 
mo, | PHYS. B-trtace oO PHYS. ic 4 / 30 Gu 
22. PHYSICIAN'S ° a : 22d. ADDRI , 
NAME (Type) 7 bed /, 
| W. PrSGre fi 1303 Fre wee RL CO fes Svc Ayr 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


FON, Lb C 
25b. REGISTRAR’S SIGNATURE 


Other f Tras 


é 4 a4 iz, fl2e02} Cie ; 
RAL DIRECTOR'S SIGNAT Don a 
Me Crab Dy 5 a tas | iia: fot awe Sern 


25a, REC'D BY REGISTRAR 


DATE an 462 


Es 
25 
Ss 


te 
: 

= 

ral 


EP 
=n = 


lor, Page == 
- Page me 
= 


your files. 


permit. File pages 1 and 2 with the State Board 


” 


is necéssary, 


y delay 


along with form PM3. Page 5 may be retained for 
transit 


agent, prior to burial, cremation, or removal, and in 


pencil in tem 18. Give Pages 1, 2, and 3 to the funeral direct 


pending” i 


wi 
4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


the word “ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, 


TO DI 


VS. AISME 
5M 9/60 


within 72 hours after death. 


any 


nated 


oF its des! 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'YLAND 
ARE MEDICAL EXAMINER'S CERTIFICATE OF DEATH a4 é 

iS BBGE OF, DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institutions Residence before edmission) 
. B Los ines a. STATE i yi ids b, COUNTY ; ve vs, th: 


b. CITY OR TOWN (if outside comorata — ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ] d. STREET ADDRESS a CRUE ERE 
f . ON A FAI 
Baltimore Ave. L133. baltimore A eAVes, Ls] no 


3. NAME OF First Middle E 4. DATE "Month “Day Year 


DECEASED DEATH a 29 ~ “Wee 
— 


(Type or print) 
5. SEX 9. AGE Ve SF UNDER 1 Y! R | iF UNDER 24 HRS. 
last birthdey) ("Months Hours | Min, 


mate 


@ 
8. DATE OF BIRTH 


9-8-1911 


. COLOR OR RACE 


white 


7. MARRIED J] NEVER MARRIED [_] 


nical 
wipowen [“] Divorcep [_] °% 


yrs, 
Wess oseae so Wie kind wpe work 10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jone dui Se most of working even - Bi 
aun Stainless Stoel Cmploye Va. UA 
13. FAT we 3 ic ieee oa, ROTHER MAIDEN NAME 
/ Lana Buck alow “ 4 
i WAS ieee ro IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
fas, no, or unkown) | (Ityesgivewerordetesofservice) 7 < 
830262757; Daisy See _ a 
18. CAUSE OF DEATH [Enter only one cause Serjline for (0), (b), ond (e).] = Ra. : ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bg pais =~ SSNS REA TH 
MAMEDIATE CAUSE (e), Pn Bahia a = : 
420, / DUE TO 
Conditions, if eny, which {b). = as = ;| 
gave rise to Immediate cause 
(e), steting the underlying DUE TO 
cause last. te) 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOP: 
PERFORMED? 
z ves [} NO 
z 200. EXTERNAL CAUSE WAS 20b. DESCR) INJURY OCCURED. {Enter nature of injury In Pert | or Part Il of Item 18.) 
& | PRIMARY [] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
6 factory, street, office bidg., ate.) ! 
6 Hour e@.m, While } 
=z 19 jet work [] at work [_] 


21. I certify that | took charge of the remains described a held an Autopsy iB Inspection Inquiry [E+ 
death resulted from: Natural causes Accident ist Suicide a Homicide fel Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ——— ASSISTANT MEDICAL EXAMINE: 
SIGNATURE N MD. ey * CI 


Pe Ti en Avs M ie DEPUTY MEDICAL EXAMINER [T}—~ eS 


NAME (Type) Address (Street, city, town, or county) = ia 
22d. LOCATION (City, town, er couhtry) 


228. BURIAL, aercn 22b, DATE THEREOF | AVES NAME OF CEMETERY OR CREMATORY 
a . . 
betel (MG 62 (heshine (Ce emeteny heshine, Ohio 
23. Fee DIRECTOR 24a. REC'D BY REGISTRAR) 24b. REGISTRAR’S Se ery 


a, Ruck Qne. 5305 Harjond Road pare WAY 21 '62 Catan 


and in my opinion 


i ~ 
oi othe hase 


4 } Se 


. t a 
Loans am - ee ; wd eae 
arr rr 


he 
, 
*° Si ee a dae Se eee id he I ee 
ae 7 
ew 
4 4 : : 
ce Tie) Lo 
Feral etl 


| eal A 


i <a 


fates Gaiety” 

pe . ; 

~F ey te 
| tate well 


r 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M5550 CERTIFICATE OF DEATH 00545 


PERFORMED? 


yes [] NO fx] 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Ii of item 18.) 


200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 
1 


20d, INJURY OCCURRED 
While __Not While 


ihe 19 work [7] at work [_] 
certify that & (this hospital) attended the deceased from 
Ma: 


62, 


20c. TIME OF INJURY Month, Day, Yeor 
Hour @.m, 


MEDICAL CERTIFICATION 


19. @2 that &f) (we) last 


, from the causes and on the date stated above. 


YA, 


and that death occured a 


saw the deceased alive o1 


should be detached for use as the burial-transit permit. 


5 $2 i 
S 33 1 PLACE OF DEATH i 2, USUAL RESIDENCE (Whore daceesed lived, If institutiom Residence before admission) 
BG = — . STATE b. COUNTY 
23 Baltimore MARYLAND ||” Maryland spat Lf He 
ae Vet b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerasi town) 
t es oN write RURAL and give neerest town) d 
“ s[2 ., |_Gatonsville _ __|_5 days Baltimore JV 
= yas i+ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) d, STREET ADDRESS a. 1S RESIDENCE 
Bu ON A FARM 
was er 
>28 __ SPRING GROVE STATE HOSPITAL 3101 - Wylie Avenue MeSH) 1) 
; Ata 3. NAME OF First Middle Lest 4. DATE Month Dey —-Yeer 
3 3 an DECEASED OF 
8 eee (Type or print) aa f John We. —s_- Seitz, Jr. / DEED paicrhlll 31 1962 
Sy EES 5. SEX COLOR OR RACE|7, jaa RRIED [3g NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
8 pot lost birthday) [Months] Deys | Hours | Min 
on x ‘i 
i male white | wwowe[] over [}| June 15, 1926 i | | 
8 52 5 10e. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, oven if retired) 
me § : ; : 
§ S52 elf-employea | Tavern ___'|_Maryland, Balto.City | U.S, 
2 Bee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aan 
o = Tas S ; 
§ 522 John W, Seitz, Sr, Mary Hughes __ 
o Bc” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
2 323 (Yes, no, or unkown) | (ityesgivewerordgtesof service) 7 67 
ze 8 Marines | 1943-46 Lees 207 nent | Records: SPRING GROVE STATE HOSPITAL 
fe zs 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
4 T 
SoHE PART |, DEATH WAS CAUSED BY. . 
Euye? IMMEDIATE CAUSE (0) Pneumonia mA ee en 
Tre. 2 ., it sane 
foase v ay 4 DUE TO 
2 ' o C a Ms "ia, Very 
ZEcEE ‘onditions, if any, which (b)__ + 24 Mts = ba = 
pes 8 geve rise to immediate ceuse 
pee a a (e), stating the underlying ( DUETO 
gece O cousa last * (c} 
as —————. . = at 
aa 2 a J PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
meoae 
OEe oy 
Asses 
& ¥v,a 
a 
Ee = 
= 
goss 
pics: 
id a 
H a 
Py 2 
FA 5 


1¢ 4 may be retained by the hospital or attending physician. 


‘RAL DIRECTOR: 


222. SIGNATURE . 22b, DATE 
og Sth, Markit, wo. [PIS Spy Sitecror [pas CO} Sa32-62 
pags (| | Sint  sterta Wachsier, M.D, ae cab ‘GROVE STATE HOSPITAL 
2 se ps2 230, BURIAL, eaeran) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d, TOCATION (civ, town of county) (State) 
ovoss Cathedral Cemetery Baltimore, Md, 
amp, {4) 24 FUNERA} DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
musi be cmon 4bll Park Heights, Balto.Md, 


a 5 $69. 


Siti lat Sime 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05553 CERTIFICATE OF DEATH 0554 


= 


u 


te = — 

3 £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 

2 25 . COUNTY a. STATE b. cou 

¢ 20 Baltimo Le. MARYLAND Md. altimore 

£ >Es b. CITY OR TOWN [if outside corporate limits, "| ©. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 

x as write RURAL and give naarest town) 

mers Nr. Baltimore City Nr. Baltimore City 

= 8 as x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { od. STREET ADDRESS IS RESIDENCE 
me 2308 Putty Hill Ave. 2308 Putty Hill Ave. ves [] No 
oan . NAME OF First “Middle E Last a. 4 DATE Month ‘Day Year 
en DECEASED 
ae (Type or prin!) JAMES FRANKLIN SETTLEMOIR DEATH May 16, 19 62 
$5 a 5. SEX ; [6 COLOR OR RACE)7. marRieD ["] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yaars [IF UNDERY YEAR| IF UNDER 24 HRS. 
5 


M W Oct. 28, 1868 | $3°"2” 


ne Day: Hours | 


wibowto #] pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. aaTRGE Gea & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Miscell. | Railroad _ Tliinots a el ee = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William M. Settlemoir 


Elizabeth Phelam 


£ 
g 
3 
a 
c 
§ 
2 
= 


2 
ZU 
z 
5 
A 
1 
s 
5 
° 
= 
ee 
cy 
i 
. 
5 
zg 
2 
5 
ee) 
2 
a 
3 
a 
ae 
a 
a 
x= 
3 
ra 
$ 
a 
2 
= 
a 
° 
<= 
€ 
: 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT —_ Address 

(Yes, no, or unkown) | (Ifyes give waror detes of service) 

HO ee. oer - Mrs. Alberta Berk 2308 Putty Hill Ave, 
18. CAUSE OF DEATH [Eniar on! se per line for (e), (b}, end D INTERVAL BETWEEN 


oe AND DEATH 


PART I. DEATH WAS CAUSED BY:  Baterceer, F. 
604,08 tow ptantag E Gees 
° DUE TO 


Conditions, if eny, which (b) 

gave rise to immediete cause 
(a), steting the underying 
cause last, le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 


}20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ebehit injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-} CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be execute 


4 may be retained by the hospital or attending physician. 


DUE TO 


0 


z 
o 
3 
< 
u 
= 
5 
& 
u 
3 
ray 
g 
= 


| 19. WAS AUTOPSY 
PERFORMED? 


ves []_NO re 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Sete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
at work [_] at work 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 19 


. | certify that (I) (this hospital) attended the deceased from../™. Cel eee 19 as 
rons ey and that death occured Sides eu, from the c 
ATTENDING ‘MED. STAFF Je © ONED 
“~y mp. | PHYS. TH Bitteron [al PHYS. oO S/E = 
22c. PHYSICIAN'S 22d. ADDRESS i us 


NAME 09) EGR Gre SAWYER m1. M.D! | 48O8 _{hangord. Bat Betts Mt, 


a 
E 
° 
$ 
uv 
= 
5 
< 
8 
x 
w 
ES 
& 
a 
a 
£ 
msl 
= 
2 
w 
® 
= 
> 
ao 
vv 
3 
e 
a 
7 
3 
” 
2 
se 
2 
6 
$ 
fe 
g 
2 
cS 
5 
< 


oot see that (1) (we) last 
SOS ‘ity on eo date didi beh 


the deceased alive o 
SIGNATPRE 


L OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


2 23a. BURIAL, CREMATION, 23b. DATE THEREOF rr NAME : OF CEMETERY OR CREMATORY 23d. LOCAFION (City, town or county} {Stete) 
_¥ ote Specify) 
vU 

2 urial | 5/19/62 Cedar Hill Ceme Baltimae, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. keero BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


15M 7/61 ~ 


_JOHN F, DENNY, INC. 715 Light St. |oaw way 2162 


NY, 19 1 _St Coban £, Fase 
== Baltimore, Wd. > 


- 
ys 


jirector, 


ficate be executed within “~ ofter deoth, Poge 
i 


s that the deoth certi 


fires 


OR ATTENDING PHYSICIAN: The low requ 
ined by the hospitol or ottending physicion 


» 


TO HOSP!) 
moy be 


15M 


IRECTOR: After this certificate has been signed by the ottending physicion ond completely 
page 3 should be detached for use as the buriol-tronsit permit. Then please remove corbon papers. Poges 1 and 2 should be filed with 


in by the funeral 


death, 


{o) 
the registror prior to burial, cremation, or removol, and in ony event within 72 oe 


TO FUNE! 


Baise ON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn) 5 5 49 
05556 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reidence before admlsion) 
° b. COUNTY ; 
f\ alte Pe dee MARYLAND a. ‘D, Ciee 4 
B. CITY OR TOWN (If outide corporate limits, write] ¢, LENGTH mA STAYIN TD [| €:CITY OR TOWN (Fourie corporate Timi, write RURAL ond give nearest = 
Ri ive nearest tawn) 
onl vila hen Lec“ re [6dl-2 
NAME OF HOSPITAL (notin honpitol, give ree) Lit d. STREET ADDRESS + 1S RESIDENCE 
“ eS ‘ON A FARM? , 
LA GALE GS (EL a 1609 Poaveevopn a ves () No (9 


3. NAME OF First Middl f 4. DATE 
Naps oF irs iddle Ch g Da Month Dey Year 
{Type ar print) ré {ody OO Pe 1.2L 7 ~~ DEATH STA o / 190 
5. SEX 6. COLOR OR RACE | 7. MARRIED [E] “NEVER MARRIED oO B. DATE OF BIRTH % pon foe thay IFAUNDER 1 YEAR| tF UNDER 24 HRS. 
9 Months! D. H Mis 
/ 4 se LaPag/-|wioweo oO oworeon | V4 RC A OD Bn joys | Hours | Min, 


10c..USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign court) 12. CITIZEN OF WHAT COUNTRY? 
pe taf working Jife, ever/f retired) 


aoe GA. ech Ash 14 fon DC. USK 
13. FAY {ERS NAME ~ la. rae MARIE aN 
SA a = eZ AGS ie OES, 


15. WAS DECEASED EVER IN U. ie ARMED FORCES? | 16. SOCIAL amb NO. ]17. INFORM IN’ - @) 


Wa neo ashgoce) | Fy give war ore of wri) 
Aldo PEA, 2 
1B, CAUSE OF DEATH [Enter anly one cause per line for (0), {b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


2.60 DUE TO 
Canditions, it x which Ea T- FAetore veler é CAC 


to Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


ap 


DUE 4 4 i 
eal net fey Ladi Lint 

ra Part Il. OTHER SIGNIFICANT Eaten CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hopf 1. ee ediee a 

rl 

& yves(] no Q— 

= | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Part It of item 18.) 

& OR CONTRIBUTING () CAUSE OF DEATH 

U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 120, (City or town) (County) (Store) 

g 

= 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, far 
Hour 0. m. While Not while foctory, street, office bldg., 
p.m. 19 lot work (] of work [] 


21. 1 certify that | attended the deceased fram Z- Srake TZ io .. 19.& Lthat | last saw the deceased 
alive on_ fl: 4. Be er 19. fees and that Seat accyrred ot_ GJM, rom the causes and an the date stated above. 
- 4 ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURI x "aay See Rosert_S, McCeney M 0. of) Yer 
Yo2 Main “ST, 
PHYSICIAN'S 
(EC SE ee eee See Sere, oe dusscnenn AWREL yb a pi, Pie <2 pee 
BURIAL, CREMATION, | 22b. Di i THEREOF Ta town, of county) (Stote) 
E-fenovas ay Z. WA 
a: A a “ a ZZ “A VELA TV AP “zw 


23, FUNERAL 12} neck TOR'S SIGN, a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sare | MAY 16 762 Clndtun 2, Tae 


1 


FOR STATE 


05551 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL idea ll CERTIFICATE OF DEATH 


05546 


WEALTH DEPT. 


|. PLACE OF DEATH 


a. COUNTY LALTHUNCRE 


b. CITY OR TOWN (if outside corporate limits, 
ey RURAL and give naarast - 


lay is necessary, 
director. Page 


EELS OR feel (if not in hospitel, give sire! address} 


2. “USUAL F RESIDENCE (Where Becunted lived, If institution: Rasidance before edmission) 


2. "MAK Me b, COUNTY GIL TMURE 


¢. CITY OR TOWN [ff outsida corporate limits, write RURAL end give 7 town) 


X LV LU TY ERVILLE 


MARYLAND 
¢, LENGTH OF STAY IN th | 


i | d. NA if “OF d. STREET ADDRE e. IS RESIDENCE 
My | MWS mes ford Ms’ CHE. Kept 
ne Cad OLIVER MAYLDIN. SHOCK Beare Mb, ZL, We, 
o SEX 6. COLOR OR RACE|7. waprieD [EYMEVER MARRIED [-]| 8- DATE OF BIRTH Fide ot a id oak ae z 
: MLE WHITE WIDOWED [ DIVORCED VLA 2A, /893 44 ys. ae ae 


Wa. USUAL OCCUPATION (Give kind of work 


i) luring most of TER life, even if retirad) 
ARPT 


43. FATHI 


ile pages 1 and 2 w 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"| 12, CITIZEN OF WHAT COUNTRY? 


usp 


| JOb, KIND OF BUSINESS OR INDUSTRY | Nn are (State or foreign country) 


SELF EMPLOYED | V4 OLidhe ALP 


LE NAME 
SHOCK | Kose Weremesfer 
16. SOCIAL SECURITY NO. 


17, INFORMANT Addrass 


Item 18, Give Pages 1, 2, 
‘aminer’s Office along with form PM3. Page 5 may be retained for your User 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
ae ac A 


te should be executed within 24 hours after death, If at 


DUE TO 
Conditions, if any, ae fy 
gava rise to imme use 
(e), stating tha un 2 DUE TO 


cause last. 


"ye or unkown) a rer 
ES / l 


3. CAUSE OF DEATA [Enier only one cou 


eas) ETWEEN 


Bes: DEATH 


“01-267 FAMILY _RECOkbs 


peg Ifa for (a), (b), and (c).) 
CO o-077 ata (SunieS ors. fot 


|, cremation, or removel, and in any event withi 


used as a burial-transit permit. 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
| 20e. TIME OF INJURY — 
Hour a.m. 

p.m, 


| 20b. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


YES Gl. no [] 


DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 


| 2Dd. INJURY OCCURRED 
Whila Not While 
Jat work at work | 


208, PLACE OF INJURY (Home, farm, 
factory, straet, office bldg., etc.) | 


20f. (City or town) (County) (Siete) 


death resulted fro! 


ACTUAL 
SIGNATURES 


EXAMINER’S 
NAME (Type) 


te the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex. 


MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be 


its designated egent, prior to burial 


~ 


hares 


220. BUR BURIAL, CREMATI CREMATION, ‘2 DATE eaits® 


a: 


please 
Health or ii 


Rp ia (Specify) 


TO D 


" 


eR Kip DIRECTOR 
YR AISME 


5M 1f62 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


Alig” Wy 29, frie S#7eRs’ CoMETERY A 
Vln Buns’ Sus, 


and in my opinion 


\ 
Inspection + Inquiry ey 
(G—Accident fa; Suicide [], Homicide (i Undetermined manner Oo 


SU EF MEDICAL EXAMINER 
Bisel Mastin MEDICAL EXAMINER [_]} 


DEPUTY MEDICAL EXAMINER 
- 01 Dre 


elf Addrass (Street, city, town, or county) 
CAEMATORY 22d. LOCATION (City, town, ie 


ME mad ut OR 
BY AVTBERV) 


1 62 


(Stete} 


ADDRESS 


Puce, Md. 


4e. REC'D 


vate JUN 


24d. we, 'S SIGNATURE 


Ctl £, Fira 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93555 CERTIFICATE OF DEATH 


coll 


05550 


® 


Pages 1 and 2 shauld 


| 


3. NAME OF First 


Middle Last 
DECEASED 


4. DATE 
OF 


(Type or print) Mable Shugars DEATH 


4 


@ weal Reg. Dist. No. 
d 3 5 i ppt ial 7 ened jst (Where deceased lived. If institution: Residence before odmission) - 
f 85 a. . a. § b. COUNTY 
2 2aM Baltimore Count eee Marvland Bette, 
= . b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 6 RURAL ang sive nearest town) S. , a 
a8 ‘owson 53 yrs. Baltimore 3 / 
fe 10 a ane OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS is RESIDENCE 
o ‘nod : 
on wo tha Maris Hospice 3115 Rosalie Avenue ves] NO 
a 
5 
5 
= 
> 


WIDOWED [} 


6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [-f.| 8. DATE OF BIRTH 9. AGE (In at IF UNDER 1 YEAR] IF aa 24 HRS. 
Divorceo () 2 au . 


Conditions, if any, which 0) 
gove rise 10 immediate 
cause (a}, stating the under { DUETO 


lying cause lost, {e). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200, ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part W of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
Hour. 1. While. Not while factory, street, office bldg., etc.) iy 
p.m. 19 Jat work [J ot work [] H 


21. | certify that | attended the deceased from,____2 Jon , 2_., 
alive on_____ May 1 


* 
a 
© 
£ 
Ben 
3 
Bou 
: a bs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe a as during most of working life, even if retired) —— 
ae House Maid Maryland U.S.A. 
£ o 8 ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
Foe. e George Shugars Julig) Yingling 
= 3s 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ¥ 5 {Yes, no, of unknown) (NF yes, give wor or dates of service) 3 - 
& of 218-3222 Admission Records 
2. EY 
8 fe 3B. CAUSE OF DEATH [Enter only one cause per line for (a}. (b). and Ly. J TERaAL BETWEEN. 
= £6 PART |, DEATH WAS CAUSED Br. cept all 
ie cS IMMEDIATE CAUSE (o] 
St ane 
a 2 A2Q2.1 DUE TO 
< 
ee) 
3 
: 


jires 


AS AUTOPSY 
PERFORMED? 


ves no] 


te has been 


he burial-transi! permit. 
or remaval, and in any event within 72 hours after dect! 


= 


8 
g 
3 
2 
Se) 
3 
o 
ed 
o 
a] 
e 
a 
2 
> 
3 
us 
J 
oo 
2 
B 


is cer 
MEDICAL CERTIFICATION, 


that | last saw the deceased 


"ADDRESS (Street, city or town, state) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requi 
ed by the haspital ar attending physician. 


RECTOR: After thi 


ACTUAL 
SIGNATURI 1 Be ee ee eS ee | 


€ 
& 
I 
é 
§ 
5 
2 
is 
3 
a 
8 
= 
Oo 
£ 
2 
zs 


5 
el 

¢ PASIAN Robert J, Mahon, M.D. 602 E. Joppa Rd, Towson ly, Md. 

:: wecnsnnee 002 Ey Joppa Rd. Towson by Md, 
58 Fd To. rpenoin tea 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR eae 22d, LOCATION (City, lown, or county) {Stote) 

>a 

feehe | Bit vibe Tees Tape ke 
- at = “ae TOR’ a ~ ADDRESS 24a. REC'D 7 ee 24b, REGISTRAR'S SIGNATURE 


pate MA! 62 Cither £ Fins 


of 
ij 


“ce 

be 
& 9? 
2 £3 
oe Wes 
23 
g 33 
0 $2 
by es 
aa 
$25 

i 
fe 

ce 

=o 


Then please remave carbon papers. P. 


3s that the death certificate be executed within 24 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ire: 


The low requ 


tificote has been signed by the attending physicion and completely filled 


is Cer 


hed by the hospital ar attending physician. 


R ATTENDING PHYSICIAN: 


HRECTOR: After th 
page 3 should be detached for use as the burial-transit permit. 


fe) 


Sae< ' 


= 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a5 55 1 


AERSE CERTIFICATE OF DEATH 
A i JOC Reg. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmistion) ee 
° 0S . COUNTY 
ti 2 MAR’ 
BALTO. Coby LAND Yj GALTO, COUN 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
RURAt ond give nearest town} i 
XIALT LICL, 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR tYSTITUTION — ON A FARM? 
AK, c ib yes (J No py 
3. NAME OF Middl 4, DATE 
MANE OF Aho KE TYA iddle Lost te Manth Day Yeor 
(ype or prin) VI AW 6 cy) CMA 2 hese A 196 a 
5. SE 6. aa f RACE | 7. aero) NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE in sears RIF UNDER 24 HPS. 
lost birthdoy) | Months Mi 
widoweD [i ovorceo | /2- 30-1850 54 yo. [Pye es = 
100 a OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} is 
CLS, CERMA USA 
13. FATHER'S as | 14. MOTHER'S MAIDEN NAME 
L 
H PAM PCA VNENO WY 
1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, no. oF unknown) (yes, give war er dotes of service) 


Wve £AGh Wel. oo THA29 CROMARTY £0 _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Beek Ce ONSET AND oe 


; IMMEDIATE CAUSE (0) 
YA2:] DUE TO 


Cotditiont deny, which ee pes as hte C. v. 


gove rise 1a immediate 
couse {a), stoting the under. ( OVE " 
lying couse lost. fe) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“5 
tn JE 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No] 


Pe 
ret 
200. ACCIDENT WAS UNDERLYING []) 20b." DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 1 ar Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] t 


21. | certify that | attended the deceased a 19.4 2r'o, hat | last saw the deceased 


alive on__. , and that death occurred at FE. M,from the causes and on the date stated above. 
ADDRESS (Street, city or town, ds DATE SIGNED 


Chae awe eefhe 


MEDICAL CERTIFICATION 


PHYSICIAN'S s 
NAME (Type]__D. MacLaughlin 


2a. tee Vinuas Mb. DATE THEREOF Zc. NAME OF oe ey OR CREMATORY Td. ier (City, town, or caunty)} (Stote} 
MOVAL (Speci Bc - 
5-19-9760 \AORBAINE PRA K CLEPIETEL SLOP 20CWOOB KD Y 


fa Ful NERA DIRECT Sagi ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sey by SG) EQMONOSCY AVE |ovmpy 10°62 | Cotten £. Tawa 


saeer's 


in 24 hours after 


fe 


ély filled in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
in 72 hours after death. 


hi 


icate be oc 
jt! 
on 


and in any even! 


has been signed by the attending physician and complet 
|, cremation, or removal, 


& 


OR ATTENDING PHYSICIAN: The law requires that the death cert 


may be retained by the hospital or attending physician. 


Te 


TO FUNERAL DIRECTOR: Affer this certificate 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


TO HOS 


% death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iBa5o” 


05557 CERTIFICATE OF DEATH 


‘ 
. 


q Seat OF DEATH i 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmissjon} 
a INTY 
. STATE b. COUNTY 
Baltimore aa Z Maryland M4 ws 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) t 
Fort Ho 108 days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) || _—sd, STREET ADDRESS .) e is RESIDENCE: 
___ Veterans Administration Hospital | 1621 Latrobe Street ves [No] 
3. NAME OF First Middle Lost | 4. DATE Month Dey —-Yeer 
DECEASED OF 
ae iouuroty WILLIAM Ls SIMPKINS DeaTH =MAY 18 1962 


5. SEX 6. COLOR OR RACE|7, MARRIED BR] Never MARRIED [-] 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDE IF UNDER 24 HRS, 
é birthday) |Months Hours | Min. 
Male Negro wioowto[] vivorceo -]| June 5, 1893 yrs, 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Stock Clerk Dime Store _ Annapolis, Maryland U.S.A. 
13. FATHER’S NAME _— 14, MOTHER'S MAIDEN NAME E 
William Simpkins | Mary Hawkins 


¥5. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (Ifyeso 


ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 
eror detesot service) 


77. INFORMANT 47 5 nical, Recordé"VA Hospital 


_Yes Wi I |217-01-4332 Fort Howard, Maryland ine 
“V8. CRUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] veers Mack th 
Ce ee Ar DIATECAUELIEN ARTERIOSCLEROTIC HEART DISEASE te hy | CHKNOuN —_ 
Y l XSI 
Conditions, if eny, which ») OBSTRUCTIVE EMPHYSEMA | UNKNOWN _ 
geve rise to immediete ceuse 
DUE TO 


(e), steting the underlying 
cause last, —— nit 2 


NDITION GIVEN IN PART Tle} 


ra \j PART Il. OTHER SIGNIFICANT CONDITIONS CONT BUTING 1 TO DEATH Bl BUT NOT ‘RELATED TO THE TERMINAL DISEA’ Li os AUTOPSY” 
ee RFO! Di 

= 

=| RHEUMATOID ARTHRITIS ves NOT] 

TE 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . =, f 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 

8 Hour e.m. While Not While fectory, street, office bldg., ete.) | 

*/ yt 19 jet work [_] at work [_] t 


. | certify that ta hospital) attended the deceased from..MAY.. Jen. 19.9¢ to. Me lee Bic ceeeeey IRE: 1, that-€l) (we) last 
saw the déceased alt ax. a 62 and that ses occured at.£ QOP bh the causes and on the date stated above, 
/22e. SIGNATURE Sx ° ~ 22b, DATE 

ATTENDING MED. STAFF SIGNED 
Lx WA) Mp. | PHYS. []_ pirector [] PHYS. 5/18/62 
22c. a = ;. ¥ m a‘. [= = 


"| 22d. ADDRESS 


SEBASTIAN RUSSO, M. D. _VAH. FORT_ HOWARD, MARYLAND 


TION, | 23b. DATE THEREOF 23¢, NAME Bel, CEMETERY OR CREM: Fey > 23d, LOCATION (( 


Pia ~~ 
1 Ce ee ee as Bopllirr rw Puck— 
5 ae 0 Weber 12 CO QADDRESS, 1 RS SI 


NAME | Bes 


25a. REC'D BY REGISTRAR 


LOATHBAY 2. 4 *62. 


25b, REGISTRAR’S SIGNATURE 


a4 MARYLAND STATE DEPARTMENT OF HEALTH 
a. ] moe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bd Uo CERTIFICATE OF DEATH 05553 
3 ect == = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If Institution: Rasidenca befor fssion) 
es INJY STATE b. CO} 
a = % a 
ca Baltinore County MARYLAND MAey LAND Ay. TIMORE cil 
2 > b. CITY OR TOWN EEE limits, ¢, LENGTH OF STAY IN Ib “¢. CITY OR TOWN (li _ corporete limits, write RURAL and giva neerest town) 
he wri and give, reed z 
oh S85 wee Wits son, Maryland jMe. 1% PALT/IMORE 
= Bas o Bi d. NAME OF HOSPITAL OR mal not in hospital, give stract address) J * d., STREET ADDRESS 324 is RESIDENCE 
: a 
| Mt, Wilson State Hospital | Md.teted, ALT. iste St. ene 
Es BN ar NAME oF First Middle 4. DATE Month Day —‘Yeer 
OF oe 
an (Type or prin) Ro iby: ER i Si iM so Al = # 19¢2—" 
G3 5, SEM ~ COLOR\OR RACE'7, MARRIED Dinever MARRIED P| 8 ©: M OF 20 a ar & {in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a: e 1¢ 95 se) Poy Deys | Hours | Min. 
gS wipowep [] DIVORCED ic pl 6 > | 
os > TOs, USUAU OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIpAHPLACE (Copnty & State, or iA a) 12. om EN OF WHAT COUNTRY? 
2 
% done (ara of sore el Paw 


“a 


13. FATHER'S NAME 


CHARLES S. Simon, 


“fk - oe 'S MAIDEN, 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ae =; (fy, gh aig 


Then pleas, 


Ws 
CAUSE OF! al [Enter ‘only one ceuse per dN for Se (b), and (¢).} 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ 
002% 


Conditions, if eny, whieh 
gave rise to immediate couse 
{e), steting the underlying 


cousa last. (e) 


DUETO 


16. SOCIAL SECURITY NO. ot. ae 


or hospital Records, Mt. Wilson State Hospital 


PULMONARY Teber cates: 
mw Canekroma Dtae Kuve 


‘Address 


cute BETWEEN 
ONSET AND DEATH 


fter this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and/in any 


1. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


e 
8 
rd 
PS 
= 
a 
a 
= 
vu 
= 
2: 
a 
% 4 
2, iis PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT ‘RELATED TO THE “TERMINAL ! “DISEASE CONDITION GIVEN IN PART Ie) 9. Wee Ae 
3B 8 <a = — = 
a b < yes [] No a 
g —~ == es a _ : o 2 wae 0 a 
2 = [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Bx 8 Hour a.m, While Not While factory, street, office bldg., ete. 1! 
ea cd ao 0 ot work et work [_] H 
o 
cee) . E certify that (I) (this hospital) attended the deceased from...72.: , 19GF to... Sm. Glos... 19S at (I) (we) last 
B93 2 saw the deceased alive on....S>..207. aes AAR ond that death Breated Gl Pp ron the causes and on the date stated above. 
pees 22a. SIGNATURE ae 22b._ DATE 
gaae ATTENDING MED. STAFF —_— io 
wave ioe WON A. ____ mo. | PHYS. DIRECTOR | PHYS. [_] »L— 
a: he 22c. PHYSICIAN'S 224. ADDRESS 
ps aS NAME {Type} 
a 2S. | ewcomer, M.D, Superintenden’ +. Wilson State Hospital, Mt. Wilson, Md. 
Cen ue BURIAL, Gas oi N,| #gb, DATE T "5 Ze Nae OF CEMETE nud CREMATORY 234 POcati ity, top or county) (Stete) 
gq" o~ iv 
ovonsa 
Ce “4 CTOR'S SIGNATUR 3 (ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S Spnarine 
' 
15M 9/60 O67 Mastfarg. oS pare RAY 9 


1 


FOR STATE 


HEALTH DEPT. 


so 


[ delay is necessary, 


ges 1, 2, and 3 to the funeral director. Pag 
ind 2 with the State Boa 


Page 5 may be retained for 
hours after death, 


ea ? 


any event wt 


|-transit permit. Fild pa 


ial 


|, cremation, or removal, and in 


MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If a 


4g 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM 


® 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or if 


TO DE 


ignated agent, prior to burial, 


its desi 


Se 


vems 20re* S1im 2) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO504 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


aise . STATE b. COUNTY 
‘Baltimore MARYLAND aes want: land’: Ba [fimane 
b, CITY OR TOWN [if outside corporste limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulkide corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
X Deron. : 
a. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) [_& STREET ADDRESS © TS RESIDENCE 
AVG Willow Serine Wal R116 Willow Spaine RA 
bist sare ee = hai Mae 7 ae ABLE 7 “Month CJ ‘Dey 
{Type or print) EE ee ray lee S Ki les peata {4 19, 12 


UNDER T YEAR 
PUA Deys 


5. SEX 6. COLOR OR RACE 


9. AGE (in years 

last pirthdey) 
QS. 
Ti, BIRTHPLACE (Stete or foreign country] % 


Ww, Vircia 1A 


14. MOTHER'S MAIDEN NAME 


MiwERVA THomPson 


7. MARRIED [PRNEVER MARRIED ["] | 8. DATE OF BIRTH 


wiooweo ["] _ptvorceo [] 6 3- £3 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Dyoe Horr 


T§,,WAS DECEASED EVERIN US. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT Address aoe ay Hea 
‘es, n0, of unkown) | (Ifyexgivewerordetes ofservice) , 
W23:5-2F- 0007 “YL via Snrets Ze Wrerew A 1%, 
18. CRUSE OF DEATH [Enter only one couse por fine for (e), (b), end (c).] ~~. 3 ~~ T INTERVAL BETWEEN 


ONSET AND DEATH 
:D B! - : . . 
PART | DEATH MODIAT caus @___ APteriosclerotic cardiovascular disease _ 


4 ee F { DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(0), steting the underlying ( OUETO 
cause lest, te 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS ae 
‘ORMED? 

Ee . . . 

3 Acute barbiturate intoxication ws Hr fo 

= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Port | or Port il of Item 1B.) a 

& | PRIMARY () or CONTRIBUTING [] - - 

© | CAUSE OF DEATH. By an overdose of barbiturates 

= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. ee OF Ry eas, ae | 20f. (City or town) ~~ (County) ——S*« State) 

8 Hour, @.m— While __Not While tory, sireets office Bidg.; ofc.) ; 

2| 1;00; May 125 62 lot wor [] ot work Ex] Home t re Md 


ibed above, held an Autopsy Inspection im} Inquiry LI 
Acoent me Suicide im Homicide fa Undetermined manner 
CHIEF MEDICAL EXAMINER [] 


and in my op! 


death resulted from: 


ACTUAL A DATE s: 

SIGNATURE Mo. SSISTANT MEDICAL EXAMINER w IGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S SL 0 /3 } Fer 

NAME (Type) ' au. Addrors (Street, city, town, orcounty) AY 1, = 


22d. LOCATION (City, town, or country) {Stete) 


Co16are, Mia, 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WAY 21 '62 Ciathua §. Tinta 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Bram, |$-76-42 One Lhusw 


23. FUNERAL DIRECTOR ADDRESS 


Ure Rien Fur. Home, Bhuzo. Coy Mn, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wa 


4 


Ae P5560 CERTIFICATE OF DEATH 09555 
ez s 3 = 
= 83 1. PLACE OP DEATH ], USUAL RESIDENCE (Where deceored lived, If insiifution: Residenca bafore edmission) 
5 a. COUNTY 
we = e. STATE b. COUNTY 
3. 2 Baltimore MARYLAND Maryland 
i <2 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
28 write RURAL and give nearas! town) 
She ; Fort Howard 3 days Baitimore NOtew 
i 2 4 i d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS Is Wis 
2 ON A FARM 
a 
\ & ; __ Veterans Administration Hospital | 1535 Light Street ves] Noofibx 
5 ‘3. NAME OF ~ First ~ Middla 7S). aes © lieDRES Month Day “Year 
= DECEASED or 
oe aay James W. Slater DEATH May 1 1962 


> 5. SEK & COLOR OR RACE) 7, annie [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
TJ 189 As bicthday) |Months| Deys Hours Min. 
Male White wipowe>[] _ oivorceo [>F| January 35 T yn. | 


11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 
Mary Connelly a ox 
Vv. INFORMAN® Jinical Records; “Véterans Administratio 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Bartender 


13. FATHER’S NAME 


William Slater 


WS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (ifyesgive warordatasofservica) 


1b. KIND OF BUSINESS OR INDUSTRY 
Tavern 


16. SOCIAL SECURITY NO. 


equires that the death certificate be execult 


-transit permit. Then please remove car] 


|, cremation, or removal, end in any event/within 72 hours efter/d 


ate has been signed by the attending physician and completely 


: Yes 214-12-92h1 | Hospital, Fort Howard, Maryland : 

¢ 18. CAUSE OP DEATH [Enier only one cause par lina for (a), (b), and (€).] INTERVAL BETWEEN 

8 ONSET AND DEATH 

‘3S PART |. DEATH WAS CAUSED BY. 

rg IMMEDIATE CAUSE (eo) SQUAMOUS CELL CARCINOMA RIGHT LUNG : _| UNKNOWN __ 

“ 2: 

8 ViG2ae xO 

2 contiibcuticansien tick » METASTASIS TO LIVER eral? UNKNOWN 
ree gave rise bo immediala causa . i 

#e7s5_. (a), stating the underlying DUETO 

eds cause last, (e) 

2 o's aus a ee — 
rie ed au 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. WAS AUTOPSY 
SSSso ><. =. ? 
Lee os | tes no [] 
reas aes 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nelure of injury in Pert | or Pert Il of ilem 18.) - 
Rous & ] OR CONTRIBUTING [] CAUSE OF DEATH 

BEES G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

vases 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (Cily or lown} {County} (Stele) 
Suess Whila __Nol Whita factory, street, office bldg., ele.) 

Be ae y a lat work al work ! 

2 a 6 Ti 
I 2 O38 . | certify that (* (this hospital) attended the deceased from. +! S. 2 PLY... te. , 1962, that QF (we) ast 
<3 a3 2 saw the deceasé Relke fe, and that death occured aes 5 5AMirom the causes ean on the date stated above, 
Seeon 22a. SIGNATURE . 226, DATE 
SOFAS « ATTENDING MED. STAFF SIGNED, 

VWeres ‘i N mo, | PHYS. [i] bimecror [] Pus. CK 5/1/62 E 

Sse 22c. PHYSICIAN'S 22d. ADDRESS 
a AME (T 
wa $e | name (he) SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND 
5 sonnei oo oe = — 
SER ga 230, BURIAL CREMATION, | sf j=) ye 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

Or eI Ae PThedRA 4, Del 
9%9* LURID ein~ CAT. L I\FPL ym pre et 

VR AIS (4) | 25b, REGISTRAR'S SIGNATURE 


15M 7/61 


244 Ri DIRECTOR'S SIG! ADDRESS 25a, REC'D BY REGISTRAR 7 
D hack en RoE Ts HarFo Re! Re. ae (Pele rae ek Se 


de 


led in by the funeral 
ges 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d. 


so 24 hours after 


fter this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 


Then please remove carbon papers. Pa: 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
RAL DIRECTOR: A 


may 
ge 3 should 


be filed with the State 


director, pa 


~~ 
a 


ro 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, v1 qact 


95561 CERTIFICATE OF DEATH 


iH ape te 3 DEATH "2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
a 


hfe LENORE MARYLAND pity Md ees Bal Ve , 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
7 RURAL and give nearest town) a2 
a 2 A CAT AUMEVIALE i. 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet addrass] | d, STREET ADDRESS a 1S RESIDENCE 
Su Sueti He Mars prey Keene balk? |" /3 He/r1e hers 7. 7 five ves [] NO | 
3. aay OF First Middle Lest 4. DETE a. 7 Yeer 
DECEASED 


(lypa or print) JEMMIC Synth wacd 


DEATH woz 
79. AGE (In ae IF UNDER 1 fl IF UNDER 24 HRS. 


ae [gape Deys | Hours Min. 
yrs. 


ch 6. COLOR OR RACE r 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_] 
a h/ hag. 29 1F OF 


WIDOWED 4 DIVORCED [_] 
IWDe. USUAL OCCUPATION (Give kind ‘of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. ee wy 


done Ho Howse wi te Paget - : ; Marg Lawd 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


el 


je, of foreign country) 


Lilie EVER Cromey 


17, INFORMANT Address 


Som, Earl XK. 1k. Sallaas d-13Holehurs 7 


'16. SOCIAL SECURITY NO, 


(Yes, , unkown) | (Ifyesgivewer or detes ofsarvice) 
a E end (c).) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse fe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “4 
oe UMMEDIATE CAUSE. (e)_ . ! fal iG h OAL O a — = - 
} S32 DUE TO 


Conditions, if any, which (es Descending 0/0 : 


geva rise to immediete couse 


(e), steting the underlying DUE TO 

couse lest, i. fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. CE Ruree 
= yes [} No [J 
= [2be. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) be 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
x 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
5 Horses. While __ Not While factory, street, office bldg., ete.) | 
= pm, 19 at work et work 


21. | certify that (I) Apert 


saw the deceased alive on.. 


nded the deceased from... ag Da ROK saferdeve Word, that (1) Qa) last 
ind that acti cath occured GAM, from — causes an on fe date sjated above, 
220. SIGNATURE / 


S) 22k. YATE 
&, z MD. STOO Bon oO PHYS. O ef a Ow 
meee WE Ine Great PRC 3 Peden Od Ce 


23a. BURIAL, CREMATION, Ma DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

OVAL (Specify) i, 

ura May 1% th, 197€Z \ ST-J ohpes Cerge Jer Hownyed Co. Md 
24 FUNERAL DIRECTOR’S SIGNA’ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cnthun L Fauna 


Lee Zo. eA Ze L = DATE WAY 1-4 162 
tes Tale f tiobae ope ; : 


ng! 


= 
a 


MEDICAL EXAMINER: This cer! 


r0 = Y 


icate should be executed within 24 hours after death. If s. is necessary, 


R STATE 


= 
_ 
with the State Board ani 


t within 72 hours 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in per 
hief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


writing the word “pending” 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


ABZ 


T. 


x 


a) 


4 
fe) 
Ee 
< 
Vv 
& 
Fa 
8 
6 
< 
uv 
2 
= 


=e 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘“eenan 


A Sy 5 iS) 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institulion; Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outsi jimil ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limils, wrile RURAL end give neeres! town) 
write RURAL end give near 
Dundalk (D2 21 years x Dundalk (22) \ a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) \ d. STREET ADDRESS to bars 
1945 Walnut Avenue _| vest 180 Bal 
Middle Last 4. ‘DATE Month Dey —s- ‘Yeer— 
“sues a 
(Type or print] WALTER JOHN SMITH DEATH May 21sti9 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pewe| Deys 


7, MARRIED [_] NEVER MARRIED [_] 
June 24,1913 


pee) Hours | Min. 
wibowed [_] DIVORCED ae | 


male white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| USA. 


lfide Water Fisheries / Maryland 


14, MOTHER'S MAIDEN NAME 


Anna Schultzski 


Inspector _ 


John A.Smith,Sr., 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


2216-01-69 Mrs. Norma S.Munski, same as #2 


(Hyes give werordetes of service) 


no 


22e. BURIAL, CREMATION, | 


23. FUNERAL DIRECTOR "ADDRESS 


Jalter Brooks Bradley,Inc.,Dundalk 22,Mdleoar MAY 2 4 '62 


DUE TO. 
(b)__ 
DUE TO 


{e), 


1B. CAUSE OF DEATH [Enier only one cause pgf liny for (a), (b), end (c).] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; mies 2 YU a) ONSET AND DEATH 
IMMEDIATE CAUSE (e) 6 bs ve ig-tlirn 1 et cee 


21. I certify that | took charge of a remajfs described above, held an Autopsy im Inspection TE tnaviry wi oem, in my opinion 


death resulted + Natural causes aed O} Suicide fe} Homicide oo Undetermined manner Oo 
ACTUAL mW 


CHIEF MEDICAL EXAMINER [_] 
baer } MEDICAL EX. ie | DATE SIGNED 
SIGNATURE . Sf yy rae) =m ASSISTANT MED! AMINER 


* DEPUTY MEDICAL EXAMINER. 
BMW va vin B,Davis,¥, Pander eee. bf 2ag 62 


22c. NAMI 


CEMETERY OR CREMATORY 


REMOVAL (Specify) 


fi. LOCATION (City, town, or country) (Stele) 
Burial 5fea/62 | Oak Lawn nee Baltimore Co,,Mary 


Bho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Cnbun iS, Pana 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. es AC ey 
a: + oa ok PERFORMED? 
ves [] no 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY pm (Enter peture of Injury In Pert | or Part Il of ilem 18.) 3 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY 9! 20a. aie OF INJURY (Home, ferm, | 20f. (City or town) ~~ {Counly) ~ (Stele) 
Hour em. While __NGt While factory, street, office bldg., etc.) | 
sae 19 lat work A 7st work | 


5 
) 


in 24 hours after 


i 


: After this certificate has been signed by the attending physician and complet 


iL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be execut 


» 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
yeaee STATISTICAL RESEARCH AND RECORDS, 341 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vob CERTIFICATE OF DEATH N555N 


1, PLACE OF DEATH ‘ ¥ 2, USUAL RESIDENCE (Where decaasad lived, If Institution: Rasidence before admission) 
e. COUNTY e. STATE , b.COUNTY Dy ‘ 
MARYLAND Md it IID OF 
“| ¢ LENGTH OF STAY IN 1b ~ ec. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
|X Parkville . oS 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
1 . 1) P A ON A a 
___ 3017 thoodside Ave. em 3017 Woodside Ave. ves [] No 
3. NAMEOF ~ First Middle Sa lest 4, DATE Month: Dey = 
DECEASED , ~ mood. OF ‘ 
5 ; : * 4 ) 
{Type or print) - Annie €» (Aristianson die ilk ee ‘ lau wed, 19 ( 
5. SEX 6. COLOR OR RACE) 7, aRRIED {NEVER MARRIED [] | 8 DATE OF BIRT 9. AGE {In years fl UNDER YEAR) IF UNDER 24 HRS. 
. last birthdey) |“Months| Deys | Hours | Min. 
gona e white WIDOWED [_] Divorcen [_] - 6=7 56 yrs. 
Oe. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


kind of work 1Db. KIND OF BUSINESS OR INDUST! Tl, BIRTHPLACE {County & Stele, or foreign country) 
dona during most of warking life, ¢3 i; retirad) 


a hadtee, lowed Supply G0. __| Maryland, USA __ 
sw 90706 dhe SmOOL 16. SOCIAL SECURITY NO.) 1 lary. A. Maksh * >= Fe 


e bac fae pero FORMANT Address 
‘es, no, or unkown) | [Ifyesgivewaror dates of service) , yy a 
eile "1275031106 | Mins (hartes J. Zeller Aame 
18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 


, / T AND DEATH 
PART I. DEATH WAS CAUSED BY: *, 5 . we 
“ "IMMEDIATE CAUSE io Hl Eom 2 vr Ge, Cer tkreal “ Vass) ve Le (Pats 7 OM Rd 4 
5 + ] K DUE TO. 


Conditions, if eny, which (b)_ Arteri Us clere srs s Orgs, My 5 : ‘4 1 ea API rs 


geve rise to immediete couse. 
{e), stating the underlying ( OVETO 


it permit. Then please remove car! 


couse lest, te) 


19. WAS AUTOPSY 


eI 
8 
cd 
rd 
> 
= 
a 
ees 
238 
oo5 
2u5 
Bye 
2 ——— —_— —————— 
5 i f\ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
BSs CG ig a tno 
2 4 YES NO 
B= g . ie. — 3 Ee 
255 = [ba ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
ets & | On CONTRIBUTING [] CAUSE OF DEATH 
£2¢ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

y 19 s —_ ee 
B52 < 0c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2Df. (City or town) (County) (Siete) 
3e3 g ria Not While factory, street, office bldg., ate.) | 
@ 3 = pen, 19 et work \ 

‘Rm ; 

pos 2. 1 certify that (I) @hiebesaital) aitended the deceased from.. <, » 19% ms 7, that (I) (we) last 
= " 

£93 saw the deceased alive on Relay 1962. and that death occured at 33 On the causes’ and on the date stated above. 

pe 2 22a, SIGNATURE , 22, DATE 

gRe ATTENDING) / Mog a sla z 28 ney C2 SIGNED 

o M.D. 3 : 

+ TAN o> fo eee ee MON = oS nee ae 

28 | le. PHYSICIAN'S 22d. ADDRESS hy, 

a > 

ie mane) Blo Sng LY Mole, Md. |742S Marte rd Ky baffo. sy Mra _ 
=P 2 232. RURAL: eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town or county) ——(State) 
sho EMOVAL (Specity) / 
Sos Aired § 230-62 New (athedral Cen. Laltinone, Md. . 
wns (a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

“ ee 

weM9/60 Leo Kuck Yncs 5305 Hanford Road ___| are _saay 3.1 62 Cuilow if Hiatal 


Be Beattie Peae:4 


ed in by the funeral director, 
Poges 1 ond 2 should be filed with 


bon popers. 


hin 72 hours affyr deoth. 


os 
2 
aD 
a 
€ 
9 
g 
D 
< 
6 
< 
2 
= 
eS 
3 
a 
D 


é 


Then 


ronsit permit. 


or attending physicion. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


d by the hospit 


® 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


page 3 should be detoched for use os the buri 


the registror prior to burial, cremotion, or removal, ond in ony event 


—7 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (555 


on 5 : « 
5584 
CERTIFICATE OF DEATH Rego 
i, be ears J 2 ee (Where deceased lived. if institution: Residence before admissian) 
° COON'Baltimore marviano || > TAlEary] and b county Bal timore 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn} ss f 
Catonsville X Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ae | '- “ ON A FARM? 
201 Garden Ridge Road #28 201 Garden Ridge Road #28 | vesQ noo 
3. Revieas First Middle lost 4. pan Month Day Year 
(Type or print) John Harry Snyder DEATH May 5, 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIEDTO} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost, shor Min. 
Male White wipoweo fF] _—svvorceo] July 6, 1580 os, 
100, USUAL OCCUPATION Nie kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ae mast of warking life, ah if jigs) 
fetared Plum Mary land USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John G. Snyder Ophelia Egger 


x WAS Epeeae es us. Le) Fone 18. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, oF unknown) yes, give wor or dates of service) a a DQ 
No irs. Esther P. Snyder- 201 Garden Ridge Rd.#28 


1B. CAUSE OF DEATH [Enter only one couse pgr line far (a), (b), ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Udo 3 Ss 
IMMEDIATE CAUSE (0) 


ica. which Ta abouts Candee Udseuban: (seul Wocste One G 


fi F 2 (b) 
gove rise to immediate 


e DUE TO 
couse (a), stating the under- hey a y/. 
lying couse lost. a Whyre-4 a 


i Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 
3 on evel (li sae ? ae wea No [j= 
= J 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) co) nN 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Nat while foctory, street, office bldg., et 
s 19 Jat wark {[] at work 
21.1 ae thotJ oftended the deceased fram__ C] lo. pe oe Pai wa Airs OB pat. 2 19€2#hot | last sow the deceased 
alive on_____ au 19 6%, ond thot deoth occurred IS Tom the couses ond on the dote stoted obove. 
y a ADDRESS (Street, city or town, stote) DATE SIGNE 
ACTUAL wr YAAK acy 
SIGNATURE <e te PPM a Pi SNe oS ee Sa a Oe AR nw ry) 
PHYSICIAN'S ‘ 
Name tyes) LD JO 7. Wht Lf NS AL SAAD. ee ee Te ee 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) . 4 . 
rial -8-62 Western Cemetery Batlimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS r REC'D BY REGISTRAR 
MAY 8 '62 
(219 Lint pe aa IEE, Le Lt. oATE 
Y 


‘db. REGISTRAR'S SIGNATURE 


Onthua £. Kini 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 
N5565 CERTIFICATE OF DEATH NOH60 


Kt 
Ye 


5 Gz = $$$ 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institutlon: Rasidanca befora admission) 
3 2% Lawes! Baltimore aren a. STATE Md. comm Baltimore 
a Z ‘=_-<.© = eet sae a a —_! earl 
2 ere B. CITY OR TOWN (if outside Breas lay e. LENGTH OF STAY IN 1b e. CITY OR TOWN [if outside corporala limils, writa RURAL and give neerast town) 
write Aland give nearast nD) 
Seay Yeimore (Halethorp ) X Baltimore (Halethorpe) 
= <p Ba ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) ~d. STREET ADDRESS —— a e 1S RESIDENCE 
Sa Al 
, te 3 2029 Monumental Avenue 2029 Monumental Avenue __| ves L] No ek 
Bn 3, NAME OF “First Middla Last 4. DATE Month Day Yosr 3% 
a DECEASED OF 
& (Typa or print) Robert or (Bolesleus) C. Sobus, Sr. DEATH May 4, 19 62 
ie ) 5. SEX 6. COLOR OR RACE) 7, MARRIED Soap NEVER MARRIED [_] | DATE OF BIRTH mata eon lea IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 last_birthday) Months) Days | Hours | Min. 
8 male white WIDOWED DIVORCED [] Oct. Aly 1894 6 yrs. 21 | 2 I old 
2 19, “USUAL OCCUPATION {Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY ] M1. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO lona during most of working lifa, avan if retired} 
g uar Walters Art Gallery Maryland U.S.A. 
. 13. FATHER’S NAME x «| «14, MOTHER'S MAIDEN NAME . a $ 
2 
s Francis Sobus Marcianya Unknown 
« 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~— Addrass os / 
3 (Yas, no, or unkown) | (Ifyasgivawarordatesofservica) | 
rg no none |Martha M. Sobus, 2029 Monumental Ave. #27 
18. CAUSE OF DEATH [Enter only one ceusa par line fo b), and (c).]_ “| INTERVAL BETWEEN 
: ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


he which 1S. 5, «tes Gof © VAD. { 


gava risa !o immediata causa 

(a), stating tha underlying f° DUETO 
cause last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No [Ge 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | of Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, farm,» 20f. (Cily or town) (County) (Stata) 


20d, INJURY OCCURRED 5 
factory, street, office bldg., etc.) | 


While Not While 
Jat work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. ¥ certify that (I) (this hospital) attended jhe deceased from.. PE y Boras iid A... 19.6 ae that (1) ma) last 
foc Mook 197, and that death occured af7AM, from the causes and on the date stated above. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complet 


3 should be detached for use as the burial-transit permit. 


2 saw the deceased alive on... 

Og a = E ATTENDING 5 STAFF 220. ep 
re = PHYS. Poa 0 pays. So (a5 
aie A fo! =e eS = 

aes 22d. ADDRESS 

| John Healy, M.D. AT |e Francis Avenue, Halethorpe 27, Md, 
g28 3 2 232, IAL, CREMATION, | 23b. DATE THEREOF —T23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
psoes NY MORN Tat” 5/8/62 Meadowridge Cemetery KXEK Elkridge, Howard Co.Md. 

Peete (4) Q) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ~ 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 \ Howard H. Hubbard, 4107 Wilkens Avenue #29 pare MAY 7 ‘G2 Cnn §. Prasat 


\ 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 


> ] PREIOLY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “” MARYLAND 
CERTIFICATE OF DEATH 0556 1 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edpinin) 
5 ®. COUNTY a, STATE b. COUNTY ; 
3 MARYLAND ys ryl and __ Beltoe =~ % 
= b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= write RURAL and give nearest town) 
a a Catonsville 4 Yrse Baltoe : pe Lk “LS e pare 
a 10 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4d, STREET ADDRESS +. 18 RESIDENCE 
U ONA 
House in the. Fines (Catonsville) |i 717 Winens Way ves IRC 
|. NAME OF ‘First Middle 4, DATE Month Dey “Year 
DECEASED Cs 
sae Margie Josephine Sprecher ket Ly Lead) 
5. Sx 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MRRP TUE MARRERT ] 
wow f] xm (]| Octe LL, 1870 


10b. KIND OF BUSTNESS OR INDUSTRY 


‘Day! Mine 


~ Hours | Min, 


last birthday) 


91. 


11. BIRTHPLACE (County & Stete, or foreign country) 


Months 


F, 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after deat 


Housewife None UeSeAe 
13, FATHER’S NAME ar —S- | 14. Menxlands NAME ... 
Samuel C,. Brewer 3 Angelies Huyett. 
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! 4 Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


None _ 
/i8. CAUSE OF DEATH ray only one cause per line for (e) 


PART t. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e), 


422,/ AdernireR Reg Lora Tanlun, 
/ DUE TO 
Conditions, 1 any, which 0 Aderwerclip he cCaretio eae Rigeean ‘ : =f 


gave rise to immediete cause 
le), stating the underlying f OVETO 
cause last. to 


Baltoe 29 
INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremation, or Be 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Js filed with the State Dept. of Health prior to burial, 


f PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY — 
4 § — PERFORMED? 
5 le | Yes: [=] NO oy 
F | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert It of item 18.) 
# J OR CONTRIBUTING [] CAUSE OF DEATH 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
A etre tates While Not While factory, street, office bldg., etc.) | 
e fe 19 et work [_] at work | 
. 1 certify that (I} (thr—mmeptah attended the deceased from...ca7 AW ae & 7 to... kWescl 1 9 ba Zethat (!) (re) last, 
saw the deceased alive on... Sate Mary... 19 ee 2a ind that ‘vaih icra at. @ from the causes and on the date stated above, 
220. Beri 22b, DATE 


4 may be retained by the hospital or attending physician, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


fe 
RAL DIRECTO: 


Se ep Sedecccecey 7 Mo. PS Re ikecror (i) Pays. 7 dea Cz 


i de EEmia H Hawn ty € Jn "€o) Winans War 4 (4) _ 


a 


22 ay 3a. SURIAL CREMATION, 7 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) 
& REMOVAL (Specify] 
One Burial | June 4, 1962 St. Peuls “43 — 
YR AIS (4) NJ “S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR ies ser Ss Band. 
¢ RY 
15m 7/61 Sy 728 liberty Road oar YUN S "62 | Orhan F Asa 


DanAnlletann.MarwianaA 


should 
. 
’ 


x 
* 24 hours after 


ind completely filled in by the funeral 


rbon papers. Pages 1 g 


and in any event, within 72 hours atte 


mS 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: Alter this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ge5 
meh 3 
eee 
VR AIS (4) (TKS 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ih SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


2067 _ CERTIFICATE OF DEATH att 9 


x 


(a \|> = 


i SEC DEATH -— * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= a. STATE b. COUNTY 
Baltimore MARYLAND _ Maryland _ Baltimore 
b. CITY OR TOWN [il outside corporale limits, ~~) e LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Dundalk i5 yrs. ||“ _Dundalk = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | “d. STREET ADDRESS 3. 15, RESIDENCE 
Res., 7608 Polar Road 22, Md. 7608 Poplar Road ves [] No 
3. NAME OF First Middle Lest | 4. DATE Month Day Yoor 
DECEASED OF 
(yemor et Doroth Stahler | "vay 19 62. 
~~ [6. COLOR OR RACE) 7 \RRIED [_] NEVER MAR | 8. DATEOF BIRTH Re ee ely ny IF Tiber ean IF UNDER 24 HRS. 
i st birthday} |"Months| Deys | Hours | Min. _ 
Female White winowedx —_vivorcep [] ‘| May 7, 1874 ye. eae 


') 12. CITIZEN OF WHAT COUNTRY? 


Toe. USUAL OCCUPATION (Give Kind of work |] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or lorergn-eountry) 
lone during most of working life, nay ¥ egbis 
ousew 1 f 1 Virginia U.S.A. “2 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Wilke rson Unkown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address < 
{Yes, no, or unkown) | (II yesgivewerordatesofservice) } 
No oO | No _—_—sSWilliam EB. Stahler 7608 Poplar Rd. 22, md 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (¢).) INTERVAL BeTweEt 
PART t. DEATH WAS CAUSED BY: Gi 
IMMEDIATE CAUSE (a)__S Sarae i eee § Ocefusion : —, Ot“7 


eer u re ; 
Lee = # C4 Ct om ei zs [Ob efi =n Ge & 
geve rise to immediote couse 2 
rS% WN Ta ei? Se lerroses Pati 


DUE TO 
{¢) 


(e), steting the under 
cause 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ite) 996 WAS AUTOPSY 
i 
° : e pe 4 
= }20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part J or Pert Il of item 18.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF ever, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Stete) 
6 Hour a.m. While __ Not While feclory, street, office bldg.., etc.) 
3 mine 19 et work [_] et work [_] I 
21. | certify that (I) (this hospital) pee the deceased trom 2frh...4% 55, 193, to..0. (NEY. A? 19. >that (1) (we) last 
saw the elias alive on, Mee cel. _ and that death occa af. .M, from the causes and on the date stated above. 
22a, SIGNAT! 226. DATE 
Naser on, Be ea STAFF SIGNED 
eete- LY oinecToR C1 Pays. C) 
22¢. PHYSICIAN'S ’ i - 22d. ADDRESS 
T 
NAME (Type) Morris Jacobs 1010 North Point Rd. 22, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
JL ecify) 
Bividr” |May, 20, 1962 Wisebutg Cem. White Hall, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


JOHN J. DUDA £922 Wise Ave. 22: 2 Md PBATE SM RY 2 peat Oe | ho Pree 


urs after % | 
eel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


‘ 
death certificate be essen 24 


Then pleasa remove carbon papers. Pages 1 and 2 sh 


cremation, or removal, and in any event, wil 


hysician. 


Ing PI 


-transit permit. 


L OR ATTENDING PHYSICIAN: The law requires that the 


4 may be retained by the hospital or attend 


A 


TO HO 
death. 
ba filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
15M 7/61 


= MARYLAND STATE DEPARTMENT OF HEALTH - 
aed hat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nampane 
D558 CERTIFICATE OF DEATH 00563 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belor: 
8. COUNTY. ©. STATE 


mission) 
Baltimore MaEtEaNEe|| oo eMery lend Ty ee 440 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsids fi 
write RURAL end Ba ree town) 


Timits, write RURAL end give nearest town) 


os 


\ 


Fort 16 days Baltimore 3BVOL 
d. NAME OF HOSPITAL OR TRATION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
__ Veterans Administration Hospital 3028 Arunah Avenue ves [] No [3 
3. NAME OF ~ First ~~ Midgar my sa Last a ‘DATE Month Dey Yeer — 
ee DAVID A. STAINBACK DEATH = MAY fen L962 
COLOR OR RACE|7, MARRIED [<] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is) oO iS aes Months) Deys | Hours | Min. 
Negro wiowen[] _pivorceo[] |February 25, 1913 | 
Ws. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | i7, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) ih | 
Apparatus Attendant ‘elephone Company | Brunswick Co. Virginia | U.S.A. 
13. FATHER'S NAME = = 14, MOTHER'S MAIDEN NAME _ 
Alfred Stainback Alice Powell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI ra = Addgess - 
Yer, no, or unkown) | {Ifyes give werordetesofservice) eg Re ee eee Bat ndced Records, VA Hospital 
yes wi T __ | 219-03-5655 Fort Howard, Maryland a 
18. CAUSE OF DEATH [Enter only one cause per line for [e), (b). end (e).] ust BETWEEN 
PART I. A 
rervsenines SMR, CARCINOMA RIGHT LONG — 
163X OUI 
Conditions, if eny, which ») METASTASIS BRAIN AND CEREBELLUM UNKNOWN 


gave rise fo immediote cause 
(e), stating the undertying f OVE TO 
cause last. {e) 

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


202. ACCIDENT WAS UNDERLYING o 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(KF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, | 2D/. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
‘ot work et work 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


9 
accibre hospital) attended is oe from, ” 
. oni MEY, EE aad » and that death Bed até 


2210... May 2T......., 1992, that @) (we) last 


the causes and on the date stated above, 


22e. SIGN, N 7], cmozaEe ba 
ATTENDING MED. STAFF SIGNI 
AG mo. | PHYS. [] Director [] PHYS. f-] 5/17/62 
22 SSiched g 22d, ADDRESS 
NA. 
‘rl SEBASTIAN RUSSO, M. D. __|_VAH, FORT HOWARD, MARYLAND 
238. BURIAL, Cin, 236, cy THEREOF ae NAME OF CEMETERY OR Bt en or) _FOCATION (City, town of county) 
her Pec) ie 
ay 5-2'- 62 |\Balfp War 7 Ce | Bel7s 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ot (2 @] 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MAY 21 ‘62 


DATE 


Poe Fenetval (tn eteMl3 Me fel: China af Taataa- 


“oT. 


Bs 


Mh death. Poge 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h 


by the haspitol or attending physician. 


TO HOsPIT 
may be 7 


Be Seon 
TO FUNERAL DIRECTOR: After this cer 


a 


se remove carbon papers. Poges | and 2 shauld be filed with 


in 72 hours after death. 


= 

o 
as 
= 


icate has been signed by the attending physician ond campletely filled in by the funeral director, 


page 3 should be detached far use as the buriol-transit permit. 


ANS (4 


9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0056 4 


Agr 
Lo o88 CERTIFICATE OF DEATH 
Reg. Dist. No. 
| 9 he yaks DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. b, COUNTY 
“Bari mone marca || “any Lewd ~ . 
b. CITY OR TOWN (If autside corporote limits, write c. LENGTH OF STAY IN 1b c. CIDLOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give nearest tawn) 9 
And gees Tow s/ ZLTO. 3y of 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS €. IS RESIDENCE 
OR INSTITUTIO} e ig ON A FARM? 
TH [ligsary Cover Wehagieitarien (exten of BerwyW Ave Yes ENO PX] 


3. pace eee: First Middle lost 4 oer Manth Day Yeor 


(ype or print) Al ve Srerw DEATH ‘fa4 MM 19 G2 
5. SE 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors am UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdey) [Months] Days | H. M 
fengee | Where |woowenpy — oworceo | Ner Kwows ws: el 
100, USUAL OCCUPATION (Give kind of work m* KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


Us 9 


during most of working life, even if retired) 


Ove lovnw DY 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Bevieund Nor Ket 
1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, | _ INFORMANT Address 
acs ietaaoeh) Vt scene or ok Stree) : 
—_—_—_—_—_— - 
es RRY Srerwy Sque 


18. CAUSE OF DEATH [Enter only one couse per line for (0), vee and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Parr oonisssAeeR Peer e MAyoen@o( ak, Dereon Pensariov 


. | DUE TO 

ns, if any, which wo AD TERIOSCLECOTIL CHANE VASEVKHR on 
gove rise to immediate 

couse (a), stating the under ( DUE TO > 
lying cause last. {oe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CERCOROVASAU MK FbraENT - Cebengae Mérekco Sactweoss 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bidg., etc.) | 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur 0. m. While Not while 
jat work [_] ot work 


MEDICAL CERTIFICATION 


Ae 
sii As Ha ree S-(3- weYM., and that death occurred ot Op, from the couses and an the date stated above. 
ADDRESS (Street, city or town, wy. DATE SIGNED 


btarg IFéHT> ft 


fn raf THEREOF Mc. Ny Hi OF CEMETERY OR TORY r2r = (City, town, or county) (State) 
(%6o~— Heras VE Lfo HID 


ol A $ ni URE Cay, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tht, ~ ollo 6 A e: Ate. 


paresAY 1 5 762 samt ob, Mase, 


‘22a. BURIAL, Caen 
EMOVAL (Sy Birteg 


Fi R, 
e) (Beiice rp 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm. G. Stewart, Sr. 222??? Barton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 19, oF unknown) l {IF yes, give wor or dates of service} 


17. INFORMANT 


Address 


no 366-03~2655 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c} ] ; Rn) 
PA OAT MISE, Adc ee TS 
15 si a DUE TO O; ip, a . r 7 
Conditions aiftony.cwhie ta ta Sie Mctsdce Y, i tston oar 


gove rise to immediote 
couse (0}, stoting the under: ( OUETO 


(Mestre a Cts twa: eco helinictn, fositpie Kee 


Mrs. Hazel J. Stewart, above 


INTERVAL BETWEEN. 


“LE DEATH 


e 


Then please remave corban papers. 


kK 
pee CERTIFICATE OF DEATH 05565 
> 3 7 1 Ga Pe a Usual BESIDENCE (Where deceased lived. If institution: Residence before admission} 
Qe °. oo b. COUNTY : 
S52 Baltimore MARYLAND Maryland Baltimere 
= Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give neorest town) x S 
olen Baltimore 12, 2 weeks Baltimore 12, 
€ 22 i) 6 d. NAME. oF FESUEE (If not in hospitol, give street oddress) { d. STREET ADDRESS e. 1S a 
oo =" RIN: F 5 ON A FARM 
a: AmnaeosO Nursing Home,812 Register Ave.|, 526 Castle Dr. tes taeee 
eS . NAME OF First Middle Lost 4. DATE Month Day Yeor 
ie DECEASED Day's ei 
oF Us (Type or print) William Graham Stewart, Jr. DEATH 5-5 19 62 
= > » SEX 6. COLOR OR RACE |7. MARRIED [2h NEVER MARRIED [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2. 
2 . iaprce! Months] Doys | Haurs 
a male white wioowep [] oivorceo ft) | 4-15-1891 yt. 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) , < 5 
2 expeditor Radio Mfg. California U.S.A. 
oO 
e 
2 
<u. 
Bs 
£ 
a 
QD 
2 
cS 
e 
2 
. 
Pi 
ps 
>~ 
ee) 
ml 


PIE 


al 


ransit permit. 
, crematian, ar remaval, and in any event, within 72 hours after death. 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. iain Ra 
2 7. = ae a 

5 ves) NOR 
= | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, i 20F. (City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= Pom. 19 lof work [7] ot work H 


21. certify that (I) (this haspital) attended the deceased from.__ 


aed 55 1968, to HAY. F__. 19S that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


saw the deceased alive an__ 4#-4% phd 19 G2, and that death accurred ot GEM, from the causes and an the date stated abave. 
220. SIGNATURE 2b. DATE 
3 ATTENDING MED. STAFF 
heat oth, PHYS. OIRECTOR PHYS. 


fed by the hospital ar attending physician. 


220 ICIAN'S 
NAME (Type) 


yw, 73> 
61006 lath, [Ee Mostio- (3, Lhd, 


Fee Dele S Vo bieMek 
230. BG! CREMATION? | 23b. DATE THEREOF 23c. NAME @eigiatvessbem- OR CREMATORY 23d, LOCATION ( 
Buea” | 5-7-62 Green Mount 


24. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 
rooks Funeral Service,inc.,Towson 4, Md. 


we. 


ly, town, or county} (Stote) 


Baltimore, Md. 
250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


5 
a 
© 
a 
3 
g 
Ey 
& 
3 
2 
a= 
oS 
2 
o 
3 
© 
ey 
a 
3 
3 
o 
o 
e 
S 
S 
a 


the State Board af Health priar ta bur 


TO HOSPIT, 
may be 5; 


1 DATI 


S& TO FUNERAL DIRECTOR: After this certificate hos been signe 


oe 
s 
Zp 


» WW 
Y 


° (enw ater) 


s. 


tems Lowel Fiim 51 QAARYEARDSSTATE DEPARTMENT OF HEALTH 
tye) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ita 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 566 


HEALT! 1. PLACE OF DEATH s “a, I 2 “USUAL RESIDENCE (Whare dacaaiad lived, If Institution: Rasidenca befora edmission) 
= « COUNTY. q a. STATE b. COUNTY e, 
oe ore Soun’ unt: MARYLAND = : Ma al an i Ba} im 
3 b, CITY OR TOWN [il outside corporate limits, 7 c. LENGTH OF STAY IN Ib ¢, CITY OR TOWR [I and corporata limits, writa RURAL an ti oT, 

3 writp RURAL and giva naarast town) Z &. ; 
: __C ARNE (fat “Baltimore = 
| d. NAME OF HO: IL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS @. 1S RESIDENCE 


5p 2910 Scherer. Aue 


irst 


ON A FARM? 
NO 


2910 Scherer 
4. DATE 


‘ 
a 
mi 


Month Day 


DECEASED OF 
(Typa or print) A. TIPA DEATH 19 
5. SEX 6. COLOR OR RACE 7. jARRIED [_] NEVER ato B. DATEQF BIRTH 9. AGE (In yaa! Abani IF UNDER 24 Has. 
last birthday) ea Days | Hours ] Min. 


> ¥Fs. 


Fenale fae a wiooweo [] __ivorcep [-] Maree ny 7 7 GL2. 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY| 11. . Bil 


LACE {Stata or foreign country) 


. CITIZEN OF WHAT COUNTRY? 
a Li, hh more Ine | VE a 
j 14. MOTHER'S MAIDEN NAME to 


(6) ARBbARA anisk 


i 
dona during most of working lifa, evan if ratirad) 


Les BERKS 
13. FATHES)S NAME 


OM AS Ge sy 


pages 1 and 2 with the State Board of Heal 


PM3. Page 5 may be retained for your files. 
within 72 hours after death. 


in 24 hours after death. If en 
pencil in Item 18. Give Pages 1, 2, and 3 to the furerat director, Page 


» 


TO DEPA 


NAME (Ty; (ARD G. SHAUB,.. Addrass (Streat, city, town, or counly) May 9 62 
10u DATE THEREOF 22c. Mee De CEMETERY RY OR ‘CREMATORY 224. LOCATION (City, town, or country) 2 Las 


AL, 
MOVAL espe | 
URy ae 


Nee Ee DIRECTOR, Jee "& Sith ZA Kad Ed 


VS. AISME 
SM 9/60, 
S '2r3, Le 


2 Ale! ibe 
fir 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 AOCIAL SECURITY NO.| 17. INFORMA: Address 
ene (Yes, no, or unkown) | (Ifyasgivawarerdalasofservice) ry. r Tey have a 
peer ‘Liewe | er) ie = nee FS YP 290 “per Mve, 
3 20 . 1B, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).]_— ) INTERVAL BETWEEN 
gs 235 PART |. DEATH WAS CAUSED BY, y a 
x BE IMMEDIATE CAUSE el Antes; \Antersrity al’ Pheimonjbis es ee en. 
£ < 7 A ra) DUE TO 
Zz , . : . 
e553 y Conditions, il eny, which tw) _ Mechanical asphyxia due to plastic cover a Ss 
see ag oe to immadiate cause —— 
eee go (a), sefing the underlying (PVE TO on a car bed 
6e £38 dl cause last. 7 ee (e) 
< a 5 35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
g 2 << PERFORMED? 
oN Om Ee 
Pees 3 =~ Interstitial Pneumonitis yes Be} no [2] 
z Sealy © | 20. Eyenre CAUSE WAS 2 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il ol item 1B.) ee 
= 229. © | PRIMARY CONTRIBUTING : ; , i 
Ar=oR 8 | Cause oF DEATH. ound face down with head in corner of plastic car crib 
so '5 Ca i a ie oe ee. 
Z£29a z 2c. 1 TIME OB NURY Month, Day, Year) 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Slate) 
ZEV Bo » (8 Hour 2.0. Whila Not While factory, street, offica bldg., atc.) z 
So 2e 503 [22 om May 285 62twok[] at work Bel Home 2910 Scherer Ave.Balto.34,Md. 
Ag 2O8 21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection im} Inquiry ia) and in my opinion 
2235 ¢ death resulted from: | Accident [X]. Suicide [_], Homicide [], Undetermined manner [_] 
v 
Ao Ee o CHIEF MEDICAL EXAMINER 
BEEayz ACTUAL 
Bed ,2 ae Pn, ASSISTANT MEDICAL EXAMINER [pq] DATE SIGNED 
3 35 & Bee DEPUTY MEDICAL EXAMINER [_] 
Koh 3 
Pa 35 2 
3 ee = 
avQos 
me 


MMA 2A TEN More Lard fox t- es 


24a, REC'D BY REGISTRAR 


DATESUN 1 "62 


24b, REGISTRAR’S SIGNATURI 


_Ondthut £, Frain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may Pa-4 bi 
05579 CERTIFICATE OF DEATH Dives 


X 


5 Sz = 
Ss 3B 1, PLACE OF DEATH 2. USUAL RESIDENCE F jeceased lived, If inslitutlon; Residence before admission) 
° 28 EDEN Baltimore a STATE Eat 9 coUNTT ; a 
£ sng MARYLAND Oak ROUREE Baltimore 
= b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN tb €, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= 28 write RURAL end give neerest town) 5 ti 
Bi ee Towson 85 yrs. Baltimore 4 f 
£ psa) {\{  &: NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) od. STREET ADDRESS r ants een 
Bu 4 
Qo: Stella Maris Hospice 701 Cathedral Street ves [] NO 
os re a Ba lh _i-_ = eL — | 4. DATE ~ Month “Day Yer 
2a = OF 
3 BR taere in Bey, ) Alice Mary Stuart peate =— May 11962 
S. SEX 6 Li OR OR RACE B. DATE OF BIRTH > 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [-] NEVER MARRIED [29 


= 
2 & 
Ss 
ae ees 
g vps st bithdey) |"Months| Deys | Hours | Min. 
4 & | F Ww. WIDOWED [_] pivorceD [] 3/18/1878 a yrs. | | 
3 oS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Stone done during most of working life, even if retired) P 
B S52 Seamstress ne Balto.Maryland _ Used. 
2 Bet 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ont 
= F , 
3 S22 John Stuart Louise Schuster as 
Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
at em {Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
= see ie aoe oS Figs Admission Records 
2.2.2 = Ry, = heath +~ a - = See 
£¢2 € & 18. GAUSE OF DEATH [Enter only one ceuse por lire tor je), (bj, and tc]. INTERVAL BETWEEN 
4 > ONSET AND DEA\ 
Soar. PART I. DEATH WAS CAUSED BY 7, % 
$35 go IMMEDIATE CAUSE (2) érebla/ is pren De 85 ———— 
ee2=—5 ¥y a), 
faaegs A DUE TO sxc 
B2cCEE Conditions, if eny, which (b) z Pais ue a) ia * nT 
eee geve rise to immediete causa 
£ sos (a), stating the underlying DUE TO 
ae erate couse. 7 te) ve Mie: a 
fe o 2 = 3B Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
mSSgo 2 oe 
Oa < YES No 
Ee SERS re) = ———— = a = eS ee 
asgse © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
“8 3 

E onde 5 CR CoNmaUIING Cleno Oto 
peers © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Ors 52 s g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 208. (City ortown) (County) {Stete) 
25 a co r] ae Fi While __Not While factory, street, office bldg., ete.) | 
gz ae 6 2 an 19 et work [] et work [_] | 

= a 
BeOas 
>} z 
esVSo . 
6 Atta 228 SIGNALS [ZZ dh é, i ATTENDING MED. STAFF 22 OTGNED 
ge Ang fet : FOF” ny, | PHYS. I becror OD ers. 

aS 22c. PHYSICIAN'S 22d. ADDRESS - 
= NAME (Type) 

pe a5 / (Type Robert J. Mahon, M.D. 602 E. Joppa Rd, Towson, Md. 
Fe ee Eee = s eee eee tt bee ates 
ve .. g3 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

eae REMOVAL [Specify] 

ovgzs wii 5I3/b2 \|kLpudon far LPALT MIRE 
= 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 9/60 


3 
= 
= 


DAMAY 4 62 Cte fF 


5305 Haptord rad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


0557 3 CERTIFICATE OF DEATH ~l 05 5 6X 


hin 24 hours after 


ot 


| 


72 hours after de: 


ted} 


i PLACE OF ‘DEATH = 2. USUAL RESIDENCE (Whare doceasad lived, If Insiilulion: Rasidance bafore admission) 
i : a, STATE r- b. COUNTY 
: Baltimore : MARYLAND ____ Maryland - LK 
b. CITY OR TOWN [if oulsida corporate limits, “c. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporeta limits, writa RURAL end giva nearest town) 
writa RURAL and giva nearest town) 
Catonsville 12 days ___ Baltimore 7 _ 3ver- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael address) d. STREET ADDRESS «. 1S RESIDENCE 
ON A FARM 
SPRING GROVE STATE HOSPITAL Sad 1700 William Strect ves (] No[] 
/3. NAME OF First Middle Last 4, DATE Month Day ex 
DECEASED OF 
{Typa or print) Mary ee Suit DEATH May Pe) 19 eo 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5X] NEVER MARRIED []| 8 DATEOF BIRTH = "9. AGE (In yaors IF UNDER 1 YEAR| IF UNDER 24 os 
_ feb. 9 ~ last ate he a Days Hours Min. 
female white e ) yes 


wiboweD [_] pivorcen [_] 


10s, USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if ratirad) 


housewife 
13. FATHER’S NAME 


Henry Strotman 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Mary land Pes 
im 


4. MOTHER'S MAIDEN NAME 


Mary Vondermohlen 


|, cremation, or removal, and in any event, Ae 


= 


‘CTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 may be retained by the hospital or attending physician. 


L 


» 


be filed with the State Dept. of Health prior to burial 


it 


'O FUNERAL DIRE! 


TO HOS: 
&S death. 
>T 
a 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ifyesgivawarordates ofsarvica) 
unknown "eal _|_ unknown Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
eels bs ca i)_Arteriosclerotic cardiovascular disease 


Aid) cur 7, 


Conditions, if any, which Ge 
gave risa to immadiate causa. ‘ 
(a), stating tha undarlying 


_Genera lized arteriosclerosis 


DUE TO 


{e) = 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 

& hb, - ves O no x 
| 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | Al EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) ~~ (County) “(Sists) 

a Homa wre: Whila __ Not Whila factory, street, office bidg., atc.) | 

= pif 19 at work [_] at work | 


21. | certify that X) (this hospital) attended the deceased from.....May.....0........ A. to..... AMAY...22......, 19.06 1) (we) last 


saw the deceased alive OM coors MAY. 2D coco 9... O2 and that death occured af. , from the causes and on the date stated above. 
— he 
pee we ATTENDING STAFF 728. SIGNED 
Vella GYathrlr KH Bo. pays. Bg] BIRECTOR O Pays. 5-22-62 
oe Re a ee, 72d. AOORSS “SPRING GROVE STATE HOSPITAL 
teldh Wachsler, M.D. | Catonsville, 28., Maryland. 


238. BURI REMATION, 


Zab. BATE THEREOF 23d. LOCATI , fown_gr county) (State) 
REMOVAL (pacity) v ye 


23e. NA & OF GEMETEAW pR CREM TORY i A 
Toth oy PPG yore se 


V2 FIPNERAL DIRECTOR'S SIGNATDRE WZ: ; Appress 25a. REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 


pare MAY 2 4 '62 Cithun & Trae 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manety 


tay. _ CERTIFICATE OF DEATH 


5 GD 

2 <= = = =: — 

nore, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence belore edmission) 
3 eer z a. STATE %) b. COUNTY 

o = : 

ae [ ee OQ manviann | aoa as 

aoe at b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {Ipafilside corporate Ijmils, write RURAL and give nearest town) 

se WeIepURAconchaive’neeret twa) KL3B * 

k Z 

a 2-3 G0 2 Yearo re 

= 33 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Weet address) A “2 T ADDRESS iS RESIDENCE 
=a eee ON A FARM? 
— ¥ 828 YES O: No ysG 

x Last | 4. DATE Month Dey Year 


NS) Le Secblirelp sim pray Z. egos 


6. COLOR OR RACE! 7_ MARRIED oO NEVER MARRIED. Oo DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YE IF UNDER 24 HR: 


ly’ wipowe [7 pivorceo [] AZ: VAG Bhs fees TREE | _—— 


Hours | M 
We. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR |NDU: | 1, BIRTHPLACE a & Stete, or foreign counjry) jpeg CITIZEN OF \ WHAT | Se ONT ES 
luring most of working life, even if retired) 
ie: “4. "MOTHER'S SAAIDEN Go 


icate be executed a 


icate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon/ papers. 


13. FATHER’S NA 


a 


ak 2 me as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. soa 2 $982 NO. | en Be NT 
rasa, ‘or unkown) | (Ifyesgivewaror deles of service) 
| 740 7 AS 32L ASD 


Address 


bis) Ae 7 are 


18. CAUSE OF DEATH [Enter only one cause per line for (al, (b), end (c) fo INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; A 

IMMEDIATE CAUSE (¢)_ cere oe es oe 
4 2010 DUE TO 

Conditions, if any, which (b) LArtlize’s 

gave rise to immediete cause 


(a), stating fhe underlying 
seuse 


DUE TO 


The law requires that the death certifi 


Aaa a 
PART Il, OTHER SIGNIFICANT CONDITIONS CO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z2ahours atter de: 


> 

i 

oy 

rd 

> 

2 

a 

Q 

= 

aod 

= 

2 

ro] 

i. ~ 
| 2 A |Z . WAS AUTOPSY 
as Lig \t PERFORMED? 
Oe si ves [] No [] 
me © [20e. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a, “* 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

OF s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (H m, | 2 ty oF town) ~ {County} 
oa a Hour a.m. While __ Not While factory, set ote Bid, oe 
as = p.m. 10 et work af work 

3G 
Re 21. | certify that w (this hospital) attended the deceased from... A ab 0. EL Te as 19% that (!) (we) last 
a and that death occured a! 1M, from the catfses “ on the date stated above. 
ae 1 73 SIGNED 

ATTENDING MED. STAFF 
ue tye ety mo. | PHYS. ea [a eH yee foe Fn 4, A a 
SIC 224. [4 
} | NAME (hype) Se “B38 Sf BrZe. LE WA _ 

un — — 
Oc 230. AUER CREMATION, | 23b. DAME THEREOF 3c, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {State} 
is V2 
o® Lila. ML la TPEp MP 
L-: Pea Le especie ——- st LC ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. iene IGNATURE 

VR AIS (4) St 

15m 960 LTE, ae aiey) Phere _|onwe way 1162 | Cention Hina 


» 


5 Ez 
= 5 
*’ 22 
a 25 
I ON 
2 
fe Ew 
x 5 
A Jee 
aes 
= 3 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retained by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOS! 
death. 


>T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


5 595 vey: the CERTIFICATE OF DEATH one 


TAREE Oe DEATH q fool 2 USUAL RESIDENCE ( nero, lived, m7 as bafore admission) 

S e. STATE b, COUNTY “5 Lv? 

Baltimore County MARYLAND E Airy 
b. CITY OR TOWN (if outside corporate limits, =| _¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN soe Syjside corporate limits,write RURAL end = os town) 

write RURAL end give i st town) yD es 
Mt, Wilso Maryland / Du + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilai, give streel address) 4. of > a on (ye a; a Mee 
Mt. Wilson State Hospital | ves] no TK 
3 NAME a > First ee om 4. DATE Month Dey veer 

<, , OF _- 

(Type or print) pre etd / cal = DEATH (4 264 
il ed le ATG ES see 2993 “CM MNERS. SENS s6ieam 
Ex 4 6. COLOR OR RACE) 7, aRRIED ‘eg MMARRIE B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

? lest birthday) 
Age WIDOWED [~] eae pA BAS mae) ey he 


eisai) coevet Deys “Hours oe | ie Min, 
es aes Se) vee kind . Ver), 10b. KIND OF BUSINESS OR INDUSTRY I ecePACE (County & St or or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during wogting life, even if retire. 

ae ee Bist. ? L i : 


is ec; ar jy eee x <u? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 4 NO.) 17, INFORMANT Address 


(Yes, p0,7or unkown) | (Ifyesaiva warordatgsofsarvice) 
has re IU pee DI) - IGP momoite Bective. Wi. Wilson Seaie jue pital 
CAUSE OF DEATH [Enter only one ce: 


per "ES (b), ond (c).) Ieekvat Tween > 

PART I. DEATH WAS CAUSED BY: 

WM Ry CAF Ce mor a of Cares, oxesces aa 
PO DUE TO 

Conditions, if anyuawhieh (b) wits 

geva rise to Immadiets couse 


(8), stefing the) underiany (DUETS 
Rate — tes G 


~) 14. MOTHER'S MAIDEN NAME 


oat 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19. WAS AUTOPSY 
Q oe i 
$ ¥ = re. a a vel) ahaa 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) 
3 Hewean. While __ Not While | factory, street, office bldg., etc.) | 
Es 5 19 et work [_] at work [_] | 
certify that (I) (this hospital) auenged the deceased from. , WEF t at (I) (we) last 
ba 
saw the deceased alive on. <. N.@, and that death occured at. & fibittigks the causes and on the date stated above. 
Ze. SIGNATURE “ > a j 22b. DATE 
ATTENDING MED. AGF SIGNED 
Mp, | PHYS. (1 __ pirector PHYS. [_] 5” 2b e = 
2c. PHYSICIAN'S 7 "| 22d. ADDRESS — : 
NAME (Type) S 
Wn, Newcomer, M.D... Superintendent _|_ Mt. Wilson.State Hospital, -Mt.Wilson, Ma, 


CEMETERY “OR ‘CREMATORY 23d. LOCATION (City, town or county) «(Stete) 


th 


23a. BURIAL, CREMATION, | 23b. D TE THEREOJ 


Vis, 0 il Sig Oo 6 2 


24 ELINERAL DIRECTOR'S SIGNATURE 
se 5 


fa ff 


23. ME 


25b. REGISTRAR'S SIGNATURE 


CC'D "BY REGISTRAR 


zeuay 34 ae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0557 1 
Sh5%e CERTIFICATE OF DEATH 


cal 


alle. te Reg. Dist. No. 
= a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
s 8 L} 0. COUNTY Balti 0. STATE b. COUNTY 
e : 3 altimore MARYLAND Maryland c 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
g 33 RURAL ond SHECPELEN lle 28 d 
S22 90 Catonsville 28 ms 
is 2: d. NAME OF HOSPITAL (IF not in itel, give street oddress| d. STREET ADDRESS IS RESIDENCE 
3 #8 Srinstiunion Caton Ridge Nursing Home ON. A FARM? 
see 329 Harlem Avenue 329 Harlem Avenue ves] No] 
“@: ° 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
Ate DECEASED | OF 
2% (Type or prin!) FRANK SUSMAK DEATH MAY 8 1962 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ze last birthdoy) Bayi [uNerail Mia. 
ce male white __|wiooweo oorceo(] | Jan. 2, 1869 yrs. ) 
© 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) : rs 
2 J ret'd) labor#er various jobs Austria / unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


18, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ab 80. oF unknowt Ah aoe dha see 
‘ 217-18-3140A} Caton Ridge Nursing Home,329 Harlem Ave,Z ne 28 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL 8ETWEEN 


PART |, DEATH WAS CAUSED 8Y: ONSET a 
IMMEDIATE CAUSE {0) 


YSO:0 DUE TO 


Then pleose remove corbon paper: 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. J 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 fy 


fe} 


« 
neh 
3 
FS 
= 
a 
ao 
2 
& 
= 
it 
i] 
e 
= 
x 
fs Condilions, if any, which © 
z Hi gove rise lo imm arte 
g . , 
S catse (0), stoting the ynder- . ‘ e 
gts lying couse lost. © Tuk vethilens' = wetetynf evkaso— 
Sa 2 
See 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]1 Was AUTOPSY 
gee e 
233 s vss) NOY 
Pua & [ 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
$3 & | OR CONTRIBUTING CI CAUSE OF DEATH 
gee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
338 & |B. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f, (City or lown) (County) tote) 
3 & DRY ty 
Bus rf Hour o. m. a While Not while foctory, street, office bidg., etc.) | 
si? 3 p.m. jot work ([] ot work [] U 
= Lcd Fi 
gs 21. | certify that | attended the deceased from.____! 4, 34, 19.&2, to 5 f£.__., 9b dathat | lost saw the deceased 
a ¥ 
= @ 3 olive on_ 2 19 Ger and that death accurred ag M, fram the causes and on the date stated above, 
263 i PiRboress (Street, city or lown, stote) DATE SIGNED 
S649 ACTUAL 
Bes SIGNATUR iS sg = 
Se 
3 PHYSICIAN’ . 
ye | | [Rumi clife Ratliff, Jr., M.D. 4605. Edmondson Avenue Baltimore 29 
3 82° Zo. URAL CREMATION, | 22b. DATE THEREGE ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) State) 
~S i 
Sees BURTARS 5-11-62 St.Peter's Cemeyer Baltimore : 
mae 3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2. neon pak 2b. REGISTRAR'S SIGNATURE 
OF ing 3 
Nene X\\ |. Wm, Cook, Inc., 1217 St.Paul STreet,Baltimore 2 _|pate 4. Miame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05577 CERTIFICATE OF DEATH 09542 
|. PLACE OF DEATH ome stok 2 “Fd ee EO If Institution: 


COUNTY Residence before admissign) 
# STATE b. COUNTY eo 
fh rah LT Cs: MARYLAND 3 r\ AA 


'b. CITY OR TOWN (if outside corporate limits, Li sao LENGTH OF STAYIN Ib || c. CITY OR TOWN (Ioulside corporate limits, write RURAL end give neerest town) 


write BURAL and give nearest town) 
Bartimr= BY. 


in 24 hours after 
d in by the funeral 


-transit permit. Then Please remove carbon papers. Pages 1 and 2 should 


Seer O— (LN Count 


“fl 


rm "NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street a a adi . STREET A ADDRESS a ie REDE 
afglPEnT Count Renans arin GENER | SHio run. few ale __| ves No Bat 
3. NAME OF First Middle ‘Lest Month Day Yeer 
peceasep SAM I = 


ae a jaa SwereEN i oF aoe May id 9 GU 


5. SEX 6. COLOR OR RACE) 7, MARRIED [UAMEVER MARRIED [_] | & DATE OF BIRTH 19. AGE (In years | IF UNDER? VI IF UNDER 24 HRS. 


ithday} |Months| Days | Hours | Min. 
Yn UF Wire winowep[] i ovorcen [] | July 15, 1887 ahi, (mes pe 4 


ny event, within 72 hours after death. 


¥WOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
—_Retined PLuneer _ fussied Hsp 
| 13. FATHER’S NAME 14, MOTHER'S Bien NAME 
1s AAC _ Re2Becaa 4. ’ er 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7, INFORMANT Address 
(Yes, no, or unkown) omg apa gl 


_ Ben MARD SWEREN, 6.5/3 PRICE Alle 


18, CAUSE OF DEATH [Enter only one eausesfer line for (e), (b), end INTERVAL HET <1 
PART |, DEATH WAS CAUSED BY: d choyetee ees ana ld 
/ IMMEDIATE CAUSE (e)__/ CATT r pL) A <a> ly SHO — 
pe & x DUE TO 
Conditions, if any, which (b) 
gave risa to immediete cause 7 


in. 


n, or removal, a! 


The !aw requires that the death certificate be exec 


he hospital or attending physi > 
After this certificate has been signed by the attending physician and completely 


cy 
5 
Bb 
= 
az (e}, stoting the underlying (| DUETO 
3525 couse laste cc ee ie ee pe) 
ial a 0 Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s)| 19. WAS AUTOPSY 
is} oo 
Reegs 5 Se pores ee — vs [xo DE 
b a E | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
= 5 E | on CONTRIBUTING L] CAUSE OF DEATH 
aE 3a G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
ral 2 ater —— — _— — —— z 
gasc2 < |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
25 BS g oie aad While __ Not While factory, street, office bldg., ote.) | 
Be 3s £ ate ba at work [] et work [] ' 
eS a 
B e088 2. 1 certify that (1) (t rate) se deceased from. 7 that (I) (we) last 
Pash] 
ior ie 2 saw the deceased alive on. I ‘ wel9.u, and that death occured al from the causes and on the date stated above. 
Beso Ze, SIGNPAURE 22b, DATE 
EAG® ATTENDING, MED. STAFF ED, 
ATI oO= in 4 mo, | PRYS. ot pinector [-} PHYS. [1] Oo 
a8, z ge ic, PHYSICIAN'S ‘ -! ‘ ad, ADDRESS 
oF | NAME. (Type) 
a S58 J — 2 ee ee el ee! eer aoe nee nn aeseteeeeeecss 
mah SE 23a, BURIAL, Glut alae /23b, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, ree (hee orsan) (State) 
4 REMOVAL (Specify) 
SoOD8 ee {fe oa 
ome una | S-)e be | "vadate . A Lipo 
YR AIS (4; 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 \\ 2. “i x 5 
| Nace Lewis inc, 4 ayo Gutaur Mace ——_lomithY 16°62 | Cutten f Hime 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI ra oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05578 _CERTIFICATE OF DEATH 00573 


€ 


5 Sz 
Ss 22 —— 
Sa caa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilullon: Residence before admission) 
NB ee Baltimore Be * cou’ Baltimore 
5 on MARYLAND ° 

£ — 4 5 é SES oo nere _ 
oh 2 b. CITY OR TOWN [if outside cosporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporele limits, wrile RURAL and give neores! town) 
es write RURAL and give nearest town} 
oy hae Catonsville |X Catonsville ee 
£ Bea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) , d, STREET ADDRESS @ IS WAS 
= 28 ON 

Ee 417 Overbrook Road | 417 Overbrook Road ve (ance 

S| #5 /3. NA “NAME OF First Middle Lest 4. DATE Month Dey Yeor 
sok | | OF 
g a (Type or print) DOMENIC TASCA DeatH May 24 19 62 
4 ae ee . —— 
fe 8 5. SEX 6. COLOR OR RACE) 7, mapRIED |] NEVER MARRIED | B. DATE OF BIRTH |? AGE eS Ul SB oe 2 
. onths ays jours in. 
~ 8S male white | wioowm [ft oivorceo[]) May 31, 1886 | 98 P| | | | 
6 8g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ‘3 ° done during most of working life, even if retired] | 
= 3§ ret-tailor artz-Bank | Italy U.S. 
td | ee ee ze a ify 
+4 Tm 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a | 

e 28 Joseph Tasca | Maria 
wea = P = a = meas To a = 

& c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
— o (Ye kown) | (I di | 
= =e es, no, or unkown: tyes give wer or datesofservice) a 
eae | Rena Webster,dght. above 
= 
2 
8 
= 
se] 
i 
= 
= 
o 
£ 
= 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


é ae “| 18. CAUSE OF DEATH [Enter only one cough per Whe for (e), (b), end (c).] 2 1 INTERVAL BETWEEN 
ID DEA’ 
es) PART 4, DEATH WAS CAUSED BY: Lp “, 7 
gga IMMEDIATE CAUSE (0) _ NW IOLEC. lec heels CmetLL ADL fen 25 
65% a \ DUE TO VE ‘4 LW. : 
Bes Conditions, if any, which ise Cctcrt LlLCaA 2A LG LEGO AC ul 
ie 30 geve rise to immediete couse 
: el | (e), steting the underlying DUE TO 
ES causa le: mre (e) 
oid ae mes — ———— 
z Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS 4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! EN IN PART ifs}/ 19. WAS AUTOPS 
Bae O {2 
28% i 
Loe o o » en eee ere Fes. ves [} No [2 
wees = [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pedt | or Port It of item 1B.) 
Sed E | OR CONTRIBUTING [] CAUSE OF DEATH 
asset © | (UF EITHER, NOTIFY MEDICAL EXAMINER) ———— 
us 52 = 20c. TIME OF INJURY , Month, Dey, Yeer | 20d, INJURY OCCURRED | | “200. PLACE OF INJURY (Home, farm, | 2 20f. (City or town) (County) ‘(Stete) 
By 3 3 a Heer. While __ Not While factory, street, office bldg., atc.) | 
“Capes = z 
‘em / 
eos : LBs LER GE. <Y,, AXOSthat (1) (wor last 
m3 ge saw the Aeceased alive on. a i 9A ‘ eath occured at€<~-M, from the causes and on the date stated above, 
=o 2 Ze. SIGNAT ? fi 
o ena 22e. ATTENDING STAFF bd Oe. Right 
aoa | ¢ PHYS. DIRECTOR O mys. O 
tae ape SE apy ae 
= & Tie. PHYSICIAN'S ‘22d. ADDRESS — 
, S: { NAME (Type) 
- is —— ———— =—— == 
a Ps r 23a, BURIAL, CREMATION, | 238. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY ") 23d, LOCATION (City, town or county) {(Steta) 
oho \ REAOVAL LGeseit 
otos8 (En Smbment | 5/28/62 [Lorraine Mausoleum Baltimore, Md. 
» c - = - = 
A &} ae SicyaTRe Sanek Fund¥at | Howe 250, REC whee 25b. REGISTRAR'S SIGNATURE 
| 3331 Brehms Lane _ ‘oars MAY. ‘ Onthu Lf Fass. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


. 


=e eS 5 ohd4 
<a 5p. CERTIFICATE OF DEATH 055 
e | ____Ttem 9 Fim G37 —eR— = —— = 
eee oe, 1 eae OF DEATH . USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before edmission} 
ca coe Uy . . STATE b. COUNTY 1 
area faltimore eau din osTATE Mary land Anne Arundel 
ZS 3 . . ani | ae ee =) = 8 tg eee Te J 
2 are 3 b. CITY ORTOWN ty ‘outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporeta limits, write RURAL end give noerast town) 
' ~~ 3a write ‘end give neerest town) - 
A ces atons ville unt h28dy s Edgewater Maryland x eae 
= = } ~ 2 = —| ———— —= ee 
= pea ! y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifal, give siraat address) d. STREET ADDRESS IS RESIDENCE 
aay ee 
-@ mee SPRING GROVE STATS HOSPITAL Shore “rive - Woodland Beach | vs[] not] 
POSS. |. NAME OF First Middle Last 4. DATE Month Dey Yer 
= 289 DECEASED r OF 
H fxs I (Type or print) Hynes Te rry | 
EE ee be 2 eee al 
¢ os 5. SEX 6. COLOR OR RACE) 7, apnieD [_] NEVER MARRIED | 8. DATE OF BIRTH Re ed A LT 
é : ont jeys | Hour in. 
Z a oe male white wioowep [i] DivoRrcED [] | April SO, 1875 yes. + z 4 | 
6 ses 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 8 6 dene during most of working life, even if retired) | 
= wine x 
§ 282 guide _ : _|_ White House | _Indiana_ he Wi Sis 7 
ee 13. FATHER’S NAME l 14, MOTHER'S MAIDEN NAME 
= og = 
S 522 unknown Rot ie | unknown _ . ‘a 
o Sc = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
os a28 {Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
= a2 :_ SPRIi 5! SPITAL 
5 9 0 unknown _| unknown Records; SPRING GROVE STATE HOP “ 
= ge % § 18. CAUSE OF DEATH [Enier only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sons 5 PART |, DEATH WAS CAUSED BY; Se Ae 
523 ao IMMEDIATE CAUSE (e) _ Pheumonia Aan = ~~ ame a 
Tg =f 
S529 G S93x DUE TO 
z2cfe Conditions, if eny, which tb) ste, 
ae i 5 geve rise to immediate couse 
=f, 3 (a), stating the underlying ( PUETO 
Cred couse lest. {e) 
sel os _—— a — = — 
z8 ofB ON% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
passe = 
ues 5 $ Anemia, severe; etiology unknown _ | ves 1] no 
£b3e & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Ee2bs 5 ] Gf ciniee: NOTIEY MEDICAL EXAMINER) 
ates 2 
iors se 3 < 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (Cityortown) (County) (State) 
22 ot g Hector. While ore wide factory, street, office bldg., etc.) | 
o oO = jet wor at worl { 
p2038 = p.m, 19 | ! 
ig a 
BsoOas certify that 43) (this hospital) attended the deceased from. 19: e, that GF (we) last 
9] 
a3 gs 2 saw the deceased alive or Na, 2 62 M, from the causes and on the dale stated above. 
2 é J 
meres 22e. SIGNATURE 22b. DATE 
fae WV ATTENDING MED SIGNED 
ve Ang Sette Qlatt»— mo. | PHYS.) irecToR [} Pe, oO 5-362 
Soe A v4 ea = = 2 
. ie 226. PHYSICIAN'S 22d, ADDRESS 
2 a, = PRVSICTANS sta tacks SPRING GROVE STATE HOSPITAL 
os iia 2) ler, lH, D = Sy ee ers ee 
“Zs oe a a 
wes i 58 230, BURIAL, CREMATION, | 23b. TH Oa “OpL NAME y CEMETERY OR Ww pyri 23d, LOCATION (City, town or Tw VE State) 
bat: ieyeyy prs i, LMLLM ETE 
ovows 
Bee a 3a FUNERAL DIRECTOR'S SIGNATUI ADDRESS Uz LZ BY REGISTRAR | 25b. REGISTRAR’S nie Leu. 
15M 9/60 KZ (hy Coils: =f. “tou Le: ie, OE. pare MAY 7 '62 Cirttua £, Trawe 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Gf — 


The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician, 


1 OR ATTENDING PHYSICIAN: 


> TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


Oc 

nS 

ov 

isl 
YR AIS (4) 
15M 9/60 


® 


5599 _ CERTIFICATE OF DEATH 05575 


1 PLACE OF DERTH 2, USUAL RESIDENCE (Whara deceased lived, If insiftulion: Rasidance bafore admission) 

rs a. STATE b. COUNTY 

Baltimore . (MARYLAND | Maryland Baltimore 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
wr RURAL and ae neerast (3 
Dunda t) 2 years x Dundalk (22) J ; 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) J} & STREET ADDRESS * SRS eae 
_l5 Kinship Road lL 45 Kinship Road ves [) No fof 

3. NAME OF First Middle - Last 4 jeperd "Month Bay Year ns 

DECEASED 

Weseee) CHRISTINA +++ THATCHER PERTH May 25th, 19 62 
5. SEX 6. COLOR OR RACE| 7, maRRiED [X] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yaors | F UNDER {YEAR| IF UNDER 24 HRS” 

last birthday) |Months| Days | Hours | Min. 
female white wiowen[]  pivorceo(]| June 30, 1881 80 me | | 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 
Pe Lilt i i ae Scotland USA mn 
13. FATHER’S NAME i MOTHER'S MAIDEN NAME 
Duegald Cowan | unknown 

15. WAS reas EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT af Address 


(Yas, no, or unkown) | (IFyesgivawarordatesotsarvice) 


\217-01-0702A Harry A.Thatcher same as #2 
] 18. GAUSE OF DEATH [enier only one cause pepine for (e), (Bl, and ip) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 
ian) fT ape C- /- ty Ae: sa [—s A Pe stad Meal 2 


422, | 
Conditions, if any, which {b 
gave rise to immediata cousa x, . —— — — 


(a), stating tha undarlying 
causa last. 


() = e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
ves []} No TL 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE staan Vol NY ORGUREDS Enter nature of injury in Part or Parl [lof item 1B.) 

OR CONTRIBUTING [|] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

"20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


Whila ___ Not While 
at work at work 


MEDICAL CERTIFICATION 


p.m. 19 
. | certify that (I) (this hospital) attended the deceased from... MMP cesseeees toma. that ()) (we) last 
saw the deceased alive on. 2.7 vy 19.&.27 and that dath occured me from the causes and on the date stated above, 
Ea ATTENDING MED STAFF 2. OI SNED 
@ l, eA) detain. - map, | PHYS. [X]pirector [] phys. [] ‘5/25/62 
p20 , 22d, ADDRESS - te — 
iM 
w__Melvin B.Davis,M.D. Dundalk 22,Marylan@ 
Ze, BURIAL: eo Ce 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
REM pacify} 
riat 5/28/62 Oak Lawn Cemetery Baltimore Co,,Marylend 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ge REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Walter Brooks Bradley,Inc., Dundalk 22,Md toate MAY 2.9 '62 | Oe aA 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI Syensncky RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0557 6 


e 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 

2 e. COUNTY a. STATE b. COUNTY 

2 Baltimore County MARYLAND || _ Lb. AuneArandé ( 

— b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb "¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

2 write RURAL and give nearest town) ZA 

: ,|.Mt."Wilson, Maryland das asade na _ bs aa 

24 oH d. NAME OF HOSPITAL OR ey aand {if not in hospitel, give street ‘eddress? d, STREET ADDRESS - 1S, Lae 

ON A FARM:i 
Mt. Wilson State Hospital ile a oa | yes C7 No fx 
TAME OF Fit Middle ‘Tost “4. DATE “Month “Day Yer — 


ty 24 hours after 


te has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


” DECEAS . 
type or er) fichar d Eds worth Thomas 


5. SEX | 6. COLOR OR RACE|; | 8. DATE OF BIRTH 


iy ry 7. MARRIED oO NEVER MARRIED [] 4/0 KS 7 


wiboweb [_] DIVORCED 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Laborer Chemica) | LY ef. 4 S.4 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME , 


Alo hh FrakKk{: 1 Thomas | /Tat faicee ae i = 


OF 
DEATH ea aoe 9 d , 
" |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
est birthdey) ep] Days | Hours | Min, 
yrs. 


15. WAS DECEASED EVER IN | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT -# Address 
(Yas, no, wa” (If yes give weror detesof service) | 
(2) 4/6~6/-772/ Hospital Records, Mt. Wilson Stde Hospital 


| 18. CAUSE OF DEATH (Enter only ona cause ine for (a), (b}, and (c).] Z “INTERVAL BETWEEN 


* | ONSET AND DEATH 
PANNE, Jar Advance eh Falmonary [ih beree losis S yrs 
00 om / DUE TO 
Conditions, if eny, which {b) 
geve risa to immediate causa 
(a), stating tha underlying 
couse lest, {c) 


DUE TO 


AN: The law requires that the death certificate be execut 
I or attending physician, 


x Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT R RELATED TO THE TERMINAL pISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

2 ia. af Le PERFORMED? 
= 4 Ar €@rlo sclerobie Card {3a Stas & ves [] no Bq 

= 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Tiem 18.) 

e OP CONTRIBUTING [} CAUSE OF DEATH 
= U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = _. 7. 

- 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
= a Hour em. While Not While foctory, street, office bldg., etc.) | 

= nie 9 jet work at work [| \ 


- 194@.d, that (I) (we) last 


. | certify that (1) (this pL ee ihe deceased from. 


OR ATTENDING PHYSICL 
may be retained by the hospi 


RAL DIRECTOR: After this certi 


saw the deceased alive on......... Sf 2 Brel G2, and that tea “scout 4pm, from the causes and on the date stated above. 
FR ; ATTENDING MED. STAFF 22. EGNED 
— £ b a ¢ a mp. | PHYS. | DIRECTOR 7 prys. o Stih2 fe “ag 
Se 22c. PHYSICIAN'S 22d. ADDRESS 
os as 3 NAME (Type) Mt, Wil Ma, 
Beg | |_1Wm—Newconers-D,,—Superintendent ———_MtWilson_State Hospital Mt. Wilson, _*c 
i 2 ge 73a, BURIAL: “2ST i.) Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
3 REMOVAL (Speci 
oz gs 3 2 eu Cedar Hill 
FT huAis 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
y 25 =. 
15M 9/60 WeCully 130 E Fort Ave Balto 30 Me _loatAY 2 5 '62 Catt S. Pmsae 


401; 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
hos RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OORT 


brs | 


ez 2S See ee 
$ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Tnsiituipi ni Residence oie admission) 
5 Lie STATE b. COUNTY 
oa Baltimore County tikaviene Mi of Ap Arnghh 
Ey b. CITY OR TOWN lif outside corporate limils, e “We OF STAY IN tb ||? _¢. CITY ORFOWN {If outa corporate limits, writa RURAL and give nesrest town) 
BE writa RURAL and giva nearest town) g clays * 3 
EUS Mt. Wilson, Maryland VAAL BV Ape 
, 3 aa ig ¥ d. NAME OF HOSPITAL aw. INSTITUTION (if not in hospital, give 3. ues 6 'd. STREET ADDRESS e yyy 
Bag Nt, Wilson State ee a : 373 6 Chan Hing. ve ves [_] No [J 
. 2 ee. z NAME OF 7 Middle Last 27 DATE Month Day ‘Yer 
22 F oa 
ie (Type or prini} Rop E RT ANTH ony THOM ps é Kv | oF 24 "s 62, 


5. SEX 6. COLOR OR RACE|7, jarpieD PAL NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER7 YEAR| IF UNDER 24 HRS, 
oO: Jost Bivhday) | Months) Days | Hours Min. 
W wipowep[] _oivorcen [] 1G yr, 


1a, USUAL OCCUPATION (Give 


* during 


of work | Tob. KIND OF BUSINESS OR INDUSTRY T 11. BIRTHPLACE (county & Stata, or fo: ” 12. CITIZEN OF WHAT COUNTRY? 


cpuniry) 
te —— Baltinene, Mal. | vs 


14. MOTHER'S MAIDEN NAME ~ 7 a 
15. Roper EVER IN Be 53 Cry Foke ae M i . Vv. MAR y BIBE L HAY s ER _ 


& isuag "paul 17, INFORMANT Addrass 
j “ee a Dh6-1-759.9. Hospital Records, Mt. Wilson State Hospital 
Vine for (a), et and (c).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 5 ba al 
IMMEDIATE CAUSE (a) PTAA de. CK, 
OC / DUE TO 
Conditions, if any, which (b) 10 
gava risa to immadiate causa acs | 
{e), stating tha undarfying eer 


Then please remove carb: 


18. CRUSE OF DEATH TEnter only one causa. pi 


eee» % 


gned by the aftending physician and com 


i-transit permit. 
|, cremation, or removal, and in any event, 


y 
. 
a= 
~. 4 couse lest, {e) 

pe Bel z PART IJ. OTHER nbs abo. CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH . NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
“oO ce] ERFORMED? 

y rw e 
a ~ |s| Anker. ‘Capon denne eee, te. 
ay = 20a. ACCIDENT e2f UNDERLYING ah DESCRIBE HO’ URY OCCUR! (Enter nature of i injury in Part | of Part Il of itam 1B. vy 
6 a e | OR CONTRIBUTING [1] CAUSE OF DEATH 
fr © | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

Oe - ~a sxe 2 ——_ Ss 3 ———— 
£8 © | 20c. TIME'OF INJURY “Month, Day, Yaar} 20d. INJURY OCCURRED | 20c. PLAGE OF INJURY (Homa, farm,» 20f. (City or town) (County) {Steta) 
3. FS Ticuconasat While __ Not While fectory, street, offica bldg., atc.) | 

© a8 = p.m. 9 [at work at work t 
Be 2. 1 certify that (I) (this hospital) attended the deceased from 196.2 10... 19.QDihat (1) (we) last 
Be saw the deceased a ae 9, By and that death occured afO. ® fem the causes and on the date stated above. 

a Z Audie be 
25 22a. SIGNATURE & rm 226. DATE 
as ATTENDING M STAFF 

me mp. | PHYS. [] Director [7] pays. [7] 2908 
DE jl }22c. PHYSICIAN’ 3 . FF Geena —_ 22d. ADDRESS a 
as t NAME. {Type} a é, 

53 e_Newcomer, M.D., Superintendent __| Mt, Wilson State Hospital, Nt. ‘wie Ml 
oo 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
£ 3 0 REMOVAL (Specify) 
- | | BURIAL 6-1-62 Baltimore National ._| _ Bal timo 
)\Y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street, ZONE 2) 


: 4 cate dGN 1 '62 Nea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5583 CERTIFICATE OF DEATH 05578 


ed 


~ ce 

S 3 : 1. PLACE OF DEATH a usual RESIDENCE (Where deceased lived. If institution: lence bet ay 

2 33 ° Bat imore MARYLAND .o b. COUNTY fal Ch: AA uy, 

£ Be b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN 1b Cs CITY OR TOW) (IF cutside corporote limits, write RURAL and give nearest town} 

8 34 RURAL ond_give nearest town) - 

3 $2 son, Maryland TYROS XK 

Se Oe f ef ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Ca STREET ADDEES: «. 1S RESIDENCE 

oO = “ OR INSTITUTION ! ON A FARM? 

ge Mt. Wilson State Hospital os bs 1K x PUY oom ves) no 

ES 5 a NAME OF First Middle 4. DATE Month Day Year 
35 fete THOMAS ARCHIBALD THompsoy | Sam 2. Jw 6% 


$. SEX 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours| Min. 


yes. 


6 COLOR OR “al 7 MARRIES NEVER MARRIED AR DATE OF BIRTH 


wipoweo [J pworceot] | 5 = i4, (92.28 


1 foreign country} 


10a USUAL OCCUPATION (Give kind of work done| 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stat 12. CITIZEN OF WHAT COUNTRY? 
duptig most of working life, even if ratired) ‘ 
in Baltimore County andl 

13. FAT HER'S NAME 14, MOTHER'S MA|QEN NAME 

301 OMPSoN (3) 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, ng. or unknown} A yes, give wan dates of service) 

| KO 


“ 


ek Sy Se siHHospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse - ine for (0), i ond (9-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o} zi 
aon 
DOAK rely Tiger, Ye 
Conditions, if ony, which ) Ce aaa 


Then please remave corban port 


in, or remaval, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
IRECTOR: After this certificate has been signed by the attending physician and completely f 


fe ‘ ; s 
E gove rise to immediote 
g couse (a), stating the under- ( OUETO 
g "= lying couse lost. fe 
235 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
> = 
z = yes [] NO _ 
a o re) 
ree © [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port I of item TB) 
oe o & | OR CONTRIBUTING CI CAUSE OF DEATH 
Beefs & | GF enter NOTIFY MEDICAL EXAMINER) 
5 O75 & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County} (Stote} 
5 os a adauseeon: a while i. Re while factory, street, office bidg., etc. My ' 
ae = pom. lot worl ot wort 
or 
giz5 21,1 certify that (I) (this haspital) attended the deceased fram. a 7 (epeemee Sse er a 192. that (1) (we) last 
S 3 = saw the deceased alive hipes SUN TS 19 Ys ) and that death aaa ot 17 22ND fram the causes and an the date stated abave. 
£o38 Zo. SIGNATURE PM 2b.DATE 
Eiri ATTENDING MED. STAFF ; 
su gé AM gacecarrres mp.|PHys. 1] bikecror Ps. F, ay! 
y ae IANS vd. adoressMt. Wilson State Hospital 
> | Y 
meee Wm. "Ned omer, M.D. , Superintendent it. Wilson, Maryland 
coe | Lee ne eee ay OO noe aoe ene 
SB 5 Za, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
2 >2 Ea REMOVAL (Specify) 
bs ea o2 0 Burial 5-4-1962 i 
=F 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. . REC ' : 
VR AIS (4) wb Brooks Funeral Service , Inc. York Rd axe) son |oare MAY 4 ’62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ELE pn STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5584 CERTIFICATE OF DEATH 05579 


s z 
5 62 
] 3 Vy Mest oer 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 
ra 4% 2. a. STATE. b. COUNTY 
5 ga Baltimore MARYLAND Maryland Baltimore 
= 32? b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
x ce write RURAL wants earest town] 
Speicher ire ‘alk 40 years||X Dundalk 
= & ~ x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireol address) wi | 4. STREET ADDRESS = * ‘1S. RESIDENCE 
pelts) ‘ON A FARM? 
a2 ii ___105 Woodland Ave. 2 105 Woodland Ave._ coals Ih 
gn 3. NAME OF First ~ Middia Last [4 as iy “Month Day ~ Year 
gC Tibelor ern dearn | Mp 24 62 
jn 
2 Istvan Tizer 2 v 19 
© 


ding physician and completely filled in by the funeral 


5. SEX &, COLOR OR RACE} 7 MARRIED fF] NEVER MARRIED [] | & DATE OF BIRTH (9. one peuNOr WN aN 24 HRS. 
Z jonths| Days jours. | Min. 
= Male White winowep[] __ivorceto[] (Sept. 7, 1887 Ta yn. 
3 2 Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR TY) Vi, BIRTHPLACE (County & State, or foreign country) ‘V2. CATIZEN OF WHAT COUNTRY? 
ES done during most of working life, even if retired) 
sz Galvanizer_ Steel Tm Feary a a Lr 
g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay 
oh] ms ae 
Sas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a. "Address  .) a 
=e (Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
2 ae ol 215-09-2985 | Paul Tizer 59 Mavista Ave. = 
¢e CRUSE OF DEATH [Enter only ona causa per jine for (2), he end (e).] 7] INTERVAL BETWEEN 
5 6 PART |. DEATH WAS CAUSED BY, “fp Vy si Ro pean 
a "IMMEDIATE CAUSE (e)_ per. Veiieyg-t “CA Hi LO<VASEUMV USUER | TVR 
i Lp 3 DUE TO 
8 r 
= Conditions, if any, a ibs “Vrema — - 6 Wee : 


gave rise to immediete cause 
(8), stating the underlying DUE TO 
eve (©) 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


0. ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN II IN PART 1 Tt / 19. WAS Autopsy 
he a PERFORMED: 
eS 
Ss yes [] No 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 1B.) _— 
OP CONTRIBUTING [|] CAUSE OF DEATH 
i (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Dey, Yoer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete). x 
3 Hour 0d While __ Not While factory, streel, office bldg., ete.) | 
2 am 19 et work [_] at work [_] 


. | certify that (I) eto attended the deceased from.....% 


saw the deceased alive on.. 


ind h 


ae ore ‘1 hs er Ay yn 4 re WwW 


e tic; Inat (1) (we) last 
ses and on the date stated above. 
~ 22b. DATE 


A aS STAFF SIGNEI 
Re, ar: =a O pws. 2 Ly; 1962 


“ ca ndalk Ave Pundifh ho/ Od 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


4 may be retained by the hospital or attending physician. 


AL 


» 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, 


gs 230. BURIAL, CREMATION, | 23b. ‘DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Stete) 
dl Ey S Specity) ] 
OM XR Bieyar 5/28/62 _| Oak Lawn Cemetery Colgate, Md. ra 
VR AIS (4) © 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGIST! ‘S SIGNATURE 
EMIT | Ulrich Funeral Home Dundalic Ma. pate MAY. 31 "62 Corton be Manan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 80 
CERTIFICATE OF DEATH 


ou 
cA 
an 
co 
on 


Reg. Dist. No. 


aS 
s & 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If istttion: Residence before edmission) 
ape ORSSUN, MARYLAND CN 
=: (At 7/7104 CoOY EP {A OR SS 
£ % b.cITY OR Tes (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, weite RURAL and give nearest town) 
3 e CO; ‘ond give neores! town) 
BE Dy, X LAT ONS VILLE : 
oes d. <a HOSPITAL Tali heipiel, Giveatreatieaarnt) J & Street aooeess 15 RESIDENCE 
cy we 
7 
. a bg COLEKAINE EL. Cr COL. KALL LL yes] NO 
* 3. NAME OF First Middle tos! 4, DATE Mop Doy 
a. AaBY ee i2apetH) TRIP Star y, 3O_wZ, 
a 5. SEX 6. COLOR OR RACE |7. DMARRIED EE] NEVER MARRIED [] | 8. DATE OF sia 9. AGE LL new iF UNDER 1 YEAR| IF UNDER 24 HRS. 
los pin bag) Dai aA 
I wiooweo [J] _—ooivorcen [)] a IESG yes ess 
: ¥Oa. USUAL OCCUPATION (Givi + od of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 


fares CL JAE RATA PA 5a Potts 29 pol = 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon popers. Pages } and 2 should be filed with 


= 
= 
= 
© 
Ew 
5 3 
Cy 
ane 
ae 
3 
3 32 
i pes LOvsé J MARYLAND. USA 
pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© §85 ? 
oO. Suess d OH, lA L) NMBbRSH 
= 293 15, WAS DECEASED EVER IN U. S. ARMMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= & es, no, oF unknown {it yer, give wor oF dates of service) 
& pir (a KE TRULETT CISCALESINE KP 
Feet S 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (8), ond (c)) INTERVAL BETWEEN 
a a> PART I. DEATH WAS CAUSED BY: pe ud 
2 os- TAS IMMEDIATE CAUSE (0), LL 2 
= Lr 
= fF? 7 xX DUE TO " 
seas Conditions, if any, which ( VA 4 EFC geben eva F Ate 
3 BZEo gove cise to immediote 
sf Sale couse (a), stating the under- ove fo 
eet%se lying cause lost. (c) 
foc a ee 
323 ee d ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SRQ2zG = 
2£as 5 3 ves] No 
Fotas = [20c. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
zeere & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeoes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oi: 2 2 
Zszes &G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Seles a Hour 0. m. While __ Not while factory, street, office bldg., etc.) ! 
Zo LSe g WF Jat work [[] at work 
a> o = poe 4 
By85 " Npxed 2 
Ze < 21. | certify that | attended the deceased from.__#- CL 0-CCA __ 19.6 Jeto__ Ake Oe , 19.G2-,that | last saw the deceased 
$ an s alive an___ == a 2G, and that death lea (| eer AM fram the causes and an the date stated abou 
e a oO ie DDRESS, ce city of town, stote) DATE J 
< 55° = ACTUAL ‘ of a prewttowr ak Lif 
2 
s3e 2 SIGNATURI PRD op 5 Bae ‘Cas. Fas oe bee ee oe Sh ee er 1 
8 
3 
£ 
ri 
gs 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
VAL (Sp ify) o 
55" WUE 62| LOKRAIWE /REK C. Lob-u/004 PD LL. 


23, Fu, ss DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Edevardh : ye S3U Elioypsoy PY, PATEUN A162 


TO HOSPI 
may be 
TO FUNE! 


Vs Al5 (4) 
15M 94; 


ire! 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decaasad lived, If Institution: Rasidance before a 


ALi DEPT. 


G @. STATE b, COUNTY 

: te etasis Maryland Baltimore 

Pa 'b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva neerest town) 

¥ write RURAL and give nearest town) i, 

- River : Middle River Mae BS 

ne d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat address) | ‘d. STREET ADDRESS IS RESIDENCE 

ON A FARM? 
44 Henderson Road 44 Henderson Road ves [] NoFe 
3. NAME OF = ee oat aae > iat 4, DATE ‘Month Day 
DECEASED 


Beara May 11, 19 62 


Hype erect! Wilma G. Vance 
je 8. DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 


at $- COLOR OR RACE|7, smaRRIED X ] NEVER MARRIED [_] 

last pee | Months) Days | Hours | Min. 
Female White winowep[]  vivorceo []| duly 29, 1922 

RY | 11. BIRTHPLACE (State or foreign country) : 


108. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
Maryland 


dona during most of working life, evan if retired) 
Laundry 
14, MOTHER'S MAIDEN NAME 


Presser 
Ulery oe Oa Irene Rhodes ee 
35, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordatasofservice) 16416-5580 C nee Vance S 


13, FATHER’S NAME 

fe} - 

18, CAUSE O TH [Enter only ona caus; ae 10 for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Gbtehu STAN ONAL ARDIDFATH 

IMMEDIATE CAUSE (a) { _2>“* coe are —— = (6) et, 

42 o- 4 DUE TO 

Conditions, if eny, which (6) 

gava rise to immediate cause ? 


{a), stating tha underlying 
cause |. Mss 


32, CITIZEN OF WHAT COUNTRY? 


_USA 


within 72 hours after death. 


in any evs 


7. WAS AUTOPSY 
PERFORMED? 


ws {xo EL 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | er Pari Il of item 1B.) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page == 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and 


TO ol MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If y | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, ; 20f. (City or town) {County) (Siete) 
See While __Not Whila | factory, strae!, office bldg. rl 
ae 19 at work ["] at work [_] 
2. 
21. I certify that | took charge of the remai fescribed above, held an Autopsy [ap Inspection a+ Inquiry [4- and in my opinion 
death resulted Natural causes | ~=Accident fal} Suicide fe Homicide Oo Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DR 
So enoRe inp, ASSISTANT MEDICAL EXAMINER [“] TE SIGNED 
f i DEPUTY MEDICAL EXAMINER A 
EXAMINER’ CA nae a Belle c— 
NAME [Typa/_ Xt te Addrass (Street, city, town, or county) = 
2ie. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, of country) (State) 
EMOVAL, (Specify) 
sf 5/14/62 Meadowridge Mem. Pk. Anne Arundel, Co., Md. 
i : — 


24a, REC'D BY REGISTRAR 


pate@hY 4 4 '62 


24b, REGISTRARS SIGNATURE 


Ooithun &, Paine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE N5587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 055 82 
HEALTH, 1 paige DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: Baltimore oye * STATE Maryland’ » COUNTY Balt imore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


24b. REGISTRAR’S SIGNATURE 


Cthut Sf Hiatt 


23, FUNERAL DIRECTOR : ADDRESS 24a. REC'D BY REGISTRAR 


oareMAY 3 1 


= 3 ; ‘write RURAL end give neeres! town) 
oe va Qwings Mills in_ transit Owings Millis | 
53 || d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street! eddress) d. STREET ADDRESS . 1S. RESIDENCE 
SS ON A FARM? 
3 Ae Reis terstown Rd. nr. . Gwynnbrook Ave. 6 Byway Road ves] NOX] 
£25 3. NAME OF test 4, DATE Month “Dey ‘Year 
3 ba 8 DECEASED OF 
Ses (isspranany) John Bruce Walk _ rete May 28 19 62 
es 5. SEX 6, COLOR OR RACE 7, manieD [-] NEVER MARRIED fe] | 8 DATE OF BIRTH % AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS, 
Fu Mal last birthday} (Months) Deys | Hours Min, 
Eas ale White wiowen[] _vivorcen[]| Auge 25, 1946 15 ys. | 
ore Toe. USUAL OCCUPATION ies als eats eee gl DET KT RUINS INDUSTRY | ii, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BN jone during most of working life, even if retire: 
ene Student none _ Baltimore City, Md. Ue SA... 
3 os 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oie John George Walk pe Flora Virginia Beck 
Ex 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address ri 
228 (Yes, no, or unkown) | (ldyes give werordetes ofservice) 
Zee oO P None Mrs. John Walk,6 Byway Rd.,Owings Millis 
3a 2 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), end (c).) INTERVAL BETWEEN 
os & ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
=5E2 ‘ IMMEDIATE CAUSE e)__ Compound fracture of skull, left | 3 min. 
ofS 
8a $/2 A DUE TO 
f£E53y Conditions, it eny, which (bl 
2058 nae es a a Se, as 
Rare! jo immediete couse ° 
£5 Pa nd ing the underlying Duby 
— oo) 6 cause last. (3) 
& 5 35 nla PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
z pos — £D 
gp oe 3 Vv Ee 
aes g S none A - . : ves [] No &] 
asi igi © | 2be. EXTERNAL CAUSE WAS % 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 18.) 
29”. PRIMARY [i or C 
S253 8 | thuse or beams, a Deceased walked into side of car transport trailer. 
Ba ec a = — 
£eoa 20c: TIME ORINJURY ‘Month, Day, Your 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hane, form, 7 20L, (Cll oF town} (County) (Stete) 
EG Bo g White Net Whit fectory, street, office bldg., atc.) | 
OL AR Ur Se ite jot While CY 5 p + Otc, ‘ 
ee OG 8) 4:36 pm May 28 ,62 |etwok[] etwok (X]| Reisterstown Rd. | Owings Mills Balto. Md. 
8 Riots 21. I certify that | took charge of the remains described above, held an Autopsy iB} Inspection [xl Inquiry in} and in my opinion 
=B0 = death resulted from: Natural causes Oo Accident ES Suicide (a! Homicide Oo Undetermined manner & 
Uv 
3 Ae 2 CHIEF MEDICAL EXAMINER |] 
2 
=A ACTUAL Le ATE SIG! 
8 53% MRCAATTRE: J Die > _” (Oe __ wp, ASSISTANT MEDICAL EXAMINER [_] D. NED 
pare cy DEPUTY MEDICAL EXAMINER [X] 
gia 2 EXAMINER'S 
Bug 2} |Nwamzity D- De Caples, M. D. 6 HanemsE Bde oRersterstown,Md. May 29, 1962 
336 2 '22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 
Baa = REMOVAL (Specify) 
avxos \ Burial May 30,1962 | Evergreen Memorial Gardens Finksburg, Carroll Co., Md. 
& eat: ' 5s 


YS, AISME 
SM 9/60 


Henry James Eckhardt, Owings Mills, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
be (3) OEE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 i Benyegne 
peut ape OF DEATH 


SUi enclose ‘deceesed lived, If institution: Residence before Rorstasiy) 


. COUNTY a, STATE b, COUNTY 
a LMORE marveano | AND FART P+ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ovtside corporete limits, write RURAL and give necrest town) 


1. PLACE OF DEATH 


af 


should 


Sas 
ae 


~ write RURAL and give neerest town) 
a IMS btk Ke a . Ué] Baltimore 
= qG b d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS Cong: Tess Hotel 
-~@ LAPARISE MeRSjye ome scm imma tai 
OF 


tims eyes MAK ae 12, oP Ee 


5. SEX 6. COLOR ORRACE|7, MaRRiED [] NEVER MARRIED []| 8- DATE OF BIRTH = "]9. AGE UI Me ‘yeers [IF UNDER 1 YEAR| IF UNDER 24 H 
Hours «| 


JA ‘ ZZ, wirowe Dx pivorcep [_] raw i LE70O ar | on | 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, even if retired) 
Fle Ss SEFTER | OWS » | AAP. ALS, A: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EPeWARD  lLéAKK LORE kth ANA CHER 


15. WAS'DECEASED EVER IN U.S. ARMED sr SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detesof service MRS FPemr Oavece 
Jeers V1 -22 36 S93 FE Popa GLIDING Gare titer ch me, 


18, CAUSE OF DEATH ‘Enter only one couse per line for (a), (b), and (c).] 


‘Deys 


ding physician and completely filled in by the funeral 


INTERVAL BETWEEN 


s that the death certificate be execu 
or removal, and in any event, within 72 hours afte 


-transit permit. Then please remove carbon papers. Pages 1 and 


"| 22d, ADDRESS 
_NAME {Type} 


& 


TO FUNERAL DIRECTOR: 


. 
se 
cf 
° 
a3 
Bs ONSET AND DEATH 
gs PART 1, DEATH WAS CAUSED BY: 0 : ; 
a53 e IMMEDIATE CAUSE (e)_ Carcinoma of the nrastate With metastis | =— 
64.2 . * 
eg | 177X DUE TO to the spine and brain 
as ga § Conditions, if eny, which {by _ 2. 
of ges geve tise to immediete ceuse ., - 
£2.5— {e), stating the underlyi DUE TO 
SYS , r) underlying 
ees cause last. to 
Bless rz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
BB8so O18 a 7 PERFORMED? 
4 segs S yes [] NO 
ee bes © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
eos. & | OR CONTRIBUTING [] CAUSE OF DEATH 
M&S 0s 8 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
> Le a =? 4 
Qastz & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
me dad S era While __Not While fectory, street, office bldg., etc.) i 
Bs Pe Ed ee 19 et work et work | 
fa? a = 
RE 38 . | certify that (i) (this hospital) attended the deceased from.........— ALY IIMS lO. e, BLM Doce VEE that (I) eve} last 
3 = 5 
Mo 33 1 4 19.82, and that ae occured od ot: 35M, from the causes and on the date stated above, 
SRRES + = 22b, DATE 
EAS @ Scale f MED. Oo STAEE o __, SIGNED 
+ = PHYS, DIRECTO PHYS. é 
eae ge MD, : Ut 5/16 LE 
az 
53 
He 
38 


poles Wm. Be : HD. 1303 Frederick Rd...Balto, 28... 
ge 2a. BURIAL: i self DATE THEREOF ‘| 23c. NAME OF CEMETERY Of EMATORY 23d, LOCATION (City, town or county) zs {State) 
o RE, pecify’ — 
2” Régac J Te PR, CEM iy. | ALTO: sae 
VR AIS (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 2 162 256, REGISTRAR’S SIGNATURE 
15M 7/61 
AUTZKE 000 Onan Sith ACE + oar, BAY 2 0182 


—_ 


5 82 
25 
sf 
§ 
aie 
° 
3 € 
=. 2 
= = 
- 
. 
= 3 


The law requires that the death certificate be execul 


| or attending physician. 


te has been signed by the attending physician and completely 


iL OR ATTENDING PHYSICIAN: 
4 may be retained by the hos; 


od 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


70 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa IN oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D089 CERTIFICATE OF DEATH 05584 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. Cl ij : e. STATE b, COUNTY te 
MARYLAND D a G 


b. CITYOR TOWN (if outside corporete limits, c LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 43 A 
, Zite. Ifoncd W, shin on 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital streei address) 4 NSTREET ADDRESS @. IS RESIDENCE 
bof, ‘ON A FARM? 
: ege Maser ‘Soe le ——¥ New fou 57, MV W,_} ws() Nol) 
. ‘irst Middle 


A es Month Dey Yer 


(Type or print) Je essie_ Warner _ Were. DERTH zx QS 0 bo. 2 


5. SEX Foal J), COLOR OR RACE) 7, married [] NEVER MARRIED [] | 8 ATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 


DECEASED 


winowe PL pivorceo [] Ge IZ = L850 cy, jit Lea 


Hours | Min. 
fe MA Gal OCCUPATION LJ, hy of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


‘Hs rin} t of working life, even if retired) 5 
ae most of Wh eS nif retires ini | Balke Hs es By 4 rh * 
MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 1A. 


Charles Henry “Bown Lavra Warner »s 
I AVRSESEASD WEG eaire aeeote Se 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
NO. MERE. 4M. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).)_ ] INTERVAL BETWEEN a 


PART |, DEATH WAS CAUSED BY: PAS ee a es 

2 MAMEDIATE CAUSE = ee ee 
=) 3 i K DUE TO be 

Conditions, if eny, which is £ @ / ye pA 4 == 8 


ge to immediete ceuse 
(a), steling the underlying { CUETO 
couse lest, (od) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTIN TO DEA A BUT t NOT RELATED TO THE TERMINAL DISEAS! TION ¢ GIVEN IN PART t(e) | 
ERFORMED? 
yes [] No [J 


20s. ACCIDENT WAS UNDERLYING [] | 20%. /DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, (City or town) (County) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bidg., 


Hour a.m. 
p.m. 


. | certify that (I) (this eam a “ deceased from........ op W9....2, that (I) (we) last 
saw the deceased alive on... “SALE FSi DQ occur and that death occured at.........M, from the causes Beni on the date stated above, 
22e. SIGNATURE ’ ~~ 22b, DATE 


ATTENDING MED, STAFF SIGNED 
at Segre! Boar PHys. RZ] pirecror [7] Pays. [} 


20d. INJURY OCCURRED 


While Not While 
jet work [_] et work 


MEDICAL CERTIFICATION 


'22c, PHYSICIAN'S 22d, ADDRESS 


AMEN Wee! Ernest C. Brown,Jr.,°M.D. 550 North Broadway, Baltimore 5 Md 
Jas, BURIAL, CREMATION, | 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stele) 
REMOVAL (Specify) 
CREMATION $-31-62. eet 3 Mount Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


-Cook-Towson,Inc., er York Road, Towson 4 


| DATE MAY 31 "62 wen db Kae 


, 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


” attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


4 may be retained by the hospital o1 


L 
> TO FUNERAL 


be filed with 


director, page 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
(PIVBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AEE 
sal ee ae alle OF DEATH 


w SERCE OT DEATH 2. USUAL "RESIDENCE (Whare decent jived, ‘If institution: Residence be mission) 
ee . . STATE b. COUNTY a 
altimore County _ 1 MARYLAND YAR YLAND & 


b, CITY OR TOWN (if outside corporeta limits, nic “Y/ io STAY IN Ib 


write RURAL end give neerest town} 


~. CITY OR TOWN (iF GuP O%, limits, writa RURAL end giva neerest town) 


Mt. Wilson, Maryland 7, PLT) Moh av f 

d. NAME OF HOSPITAL OR ania (if not in hospital, giva ad / dags d. STREET ers rs eas 
Mt, Wilson State Hospital | S6AS— oer v2 VE | ustj nope 
3. NAME OF First Middle Last | 4. DATE ‘Month Dey 


iene /AEODOR IP ANTHONY  — WYATTS, Siam Jp 196 2 


5. SEX 6. COLOR OR RACE] 7, MARRIED WY] NEVER MARRIED/] | 8 DATE OF BIRTH 79. AGE tr a iF am YEAR| IF UNDER 24 HRS, 
ost at idhday} |"Months| Deys | Ho Min. 
(DAKE WH TE | wow [] __ pivorced [] AW pes 1919) ge . ae via [eg | " 


MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION {Give kind of work 
done _dyring most of life, even if ae 


13. 


1s. 


{Yes, no, or unkown) 
ike 


BIRTHPLACE | (County & Stete, or foreign country) 


1Db. KIND OF 22% OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
Cis R1 VEL 


STREET AIGHING (anime Md | USA 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7HeoUns WATTS [SPR Ce ET Dowete ~ 


WAS DECEASED EVER IN U.S. ARMED stony SOCIAL SECURITY NO.| 17. INFORMANT .  _ Address 


(Ifyesgive werordetesof servic 
2-4 26 S/ 
on 


18” CAUSE OF DEATH [inter only one causa per line for (e), (b), en 


Hospi tal Records, Mt. Wilson St. Hospital 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE ' CARCO/V OMA OF. Au 6 . vA Mo, = 
! 6 3 x DUE TO 
Conditions, if eny, which (b)_ Z a 
geve rise to immediete couse 
{a), steting the underlying ass 
“cause lest. ) a. . om 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS, AUTOPSY 
SSS ERFORMED: 
ves [] no [J 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) = A 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ——~—=—«(Stete) 
(oF dink Whila __ Not While fectory, straet, office bldg., ete.) | 
Pim. 9 at work at work i 


. t certify that (1) (this eg, attended the deceased from.... 7/8... ek, “ene Bal tis at (I) (we) last 


saw the deceased alive on..>?.., 962 and that ee M @ causes and on the date stated above. 
22e, SIGNATURE a “i 22b. DATE 
ATTENDING 


MED. STAFF SIGNED 
lA “NE: NM 7 mo, | PHYS. []_ director [] PHYS. [] a IG oe 
|22c. PHYSICIAWS ka J | 22d. ADDRESS: ee 


Type) 
We "Neweomer, M.D. , Superintendent ___Mt,._Wils no State Hospital, Ut. Wilson;—-Mds- 


23e. 


TAL, CREMATIQN, TION (City, town or county} 


23b. DATE THEREOF 23. 
VAL (Spacify; , oh 
FUNERAL eee SIGNATURE wal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05581 CERTIFICATE OF DEATH NOK86 


— 


causa fest. (el a 


s eS 
®@ i 
o 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e 25 | @. COUNTY e. STATE b. COUNTY . 
3 eee Baltimore MARYLAND Maryland Baltimore _ 
a se 3 b. CITY OR TOWN (i outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
a Bb ae write RURAL end give nearest town) 
c see Dundalk __.._ Dundalk = Ss>. 9s 
= a® 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [ @ STREET AoDREss 6. 15 RESIDENCE 
oS 
“2: “2 __A-22, Dunleer Apts. at. Sl : A-22, Dunleer Apts. ves [] NOEX 
3 2 Sn “a. NAME OF = hte) 7 Middle Last 4 Be Month Day Yer 
3 aah DECEASED 
g 5 Bela Pe as ANNIE _E. WEBB _ > ‘SExrH May pid 19 62 
of : 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In yeers | IF UNDER1 YEAR| If UNDER 24 HRS. 
B pee : 7. MARRIED [_] NEVER MARRIED [_] feibender) [ocho nee | woe 
2 82 Female White wiowtokt vivorceo[-] | duly 27, 1893 Boys. 
8 os 2 2 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR WNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
C= g 2 o done during most of working life, even if retired) 
§ Sse ome Maryland U.5.A. 
8 [Rai ee \- 3 Lede = 
= + 8 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 5 $2 Albert Bull Charlotte Chalk 
c 0 = = - Pa — — = — 
o 2 $= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = ie: (Yes, no, or unkown) | (Ifyesgive rordetesofservice) 
Bee tant 6S ~ Mrs. Robt. Purgavie 3011 Dunmurry Road-22 _ 
3 3 >~E 2 1B. CAUSE OF DEATH [Enter only se pt for (e), (b), ] INTERVAL BETWEEN” 
gePss PART |. DEATH WAS CAUSED BY: <2 4, , ONSETGNDIBEATH) 
B38 3 IMMEDIATE CAUSE (e)_ [2] i S Ce LAs 7 eee F = 
sty uf 
: Si 20,7 DUE TO BE S-e v* 
as Conditions, if eny, which < ALE igs Re = 
os gave rise to immediete cause i 
=e (a}, stating the underlying ( PVE TO 
Ry 
i) 


mt 
i} 
* 6 7 
cee 
Bes 
g5z 
oe3 . Z — = 
5 3 i > 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ‘WAS AUTOPSY 
bs! o= ¥ = UM | 
Yoteos < ae ves [] NO, 
nss3e2 g =r. f ul —! a 
bos aay ©} 20a. ACCIDENT WAS UNDERLYING [] | 2b. fDEJCRI injury i i 3 
mous. & | on CONTRIBUTING ['] CAUSE OF DEATH 
aes & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = _ — ———— 
ga BSzr < | 20c. TIME OF INJURY Month, Day, Yeer PINJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Steta) 
RU<ks 3 ‘Hodneeen While __Not While factory, street, office bldg., ete.) | 
eS E na 19 at work [_] et work \ 
B25 28 — . 
= e088 21. I certify that (I) (this 1) attended the deceased from../. 0587p. £..M..... a POEL. tact Bly Jill ee at (I) (we) last 
Oo va 
Mo ne 3 saw the deceased alive on... O% 2M, from the ses and on the date stated above. 
Brkso Te. Si a 22b. DATE 
EQne é ATTENDING STAFF SIGNED 
gx aoe ff /2 2. Vy waabry, | PHYS. DIRECTOR OD) Prys. 
yy es Zac. PHYSIAN'S 7, 7 Gs ADDRESS 
NAME (Type} 
~~ se | Mm MB. Davis, M.D. f007 SUlr es Let Sane 2 
ze ia Ze ae. BURIAL, CREMATION, | 236, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town or county) (State) 
o cone S EMOYAL, (Specity) 
Oe aa yee ur 5/21/62 _ Oak Laym Cemete i 
VR AIS (4), | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25n, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ism 7jet YO _Ulirich Funeral Home Dundalk, Na. care MAY 2 2 '62 nttat d Panwa 


¥ 


should 


/4 


& 24 hours after 


pletely filled in by the funeral 


rbon papers. Pages 1 and 
within 72 hours after dé 


The law requires that the death certificate be execute: 
transit permit. Then please remove car 


After this certificate has been signed by the attending physician and com 


ined by the hospital or attending physician. 


‘NDING PHYSICIAN: 


L OR ATTE! 
4 may be retail 
be detached for use as the burial. 


AL DIRECTOR: 


director, page 3 should 
s = be filed as the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNER. 


a 


as 
=> 
2G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95599 CERTIFICATE OF DEATH DOnS? 


hy PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residence before edmission) 
3 ae e. STATE b. COUNTY 2 r 
Baltimore MARYLAND Maryland IT ! Fy 
b. CITY OR TOWN (if outside corporete limits, c. ENGTH OF STAY IN Ib ~ g, CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 
write RURAL end giva neerast town) since Py 
July 22, 1938 St. Mary's County Xa 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 4. STREET ADDRESS Hy] ]ywood Rural] « TS RESIDENCE 
: , , FA\ 
Spring Grove State Hospital Sxctunexitcexthyhexgand ves {[] No Dig 


. NAME OF Firsi Middle. test “Dey Voor 
DECEASED 
apne Bessie Weiner i i 19 62 
ae ~— |6. COLOR OR RACE|7. married oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= i lest birthdey) |“Months| Deys | Hours | Min. 
Female White wipoweD [] DIVORCED L / 8 / oh yes. , 


1a. USUAL OCCUPATION {Give kind of work 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT C 


-OUNTRY? 


Housewife __ Pm Maryland Mw i U.S.A. 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
Louis Blumberg | Rose Narun 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address = 


(Yes, no, or unkown) 


No 


(IFyes givawarordatesofservice) 


Spring Grove State Hospital - Records 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (c).) 


PART I. DEATH WAS CAUSEI A a 
’ IMMEDIATE CAUSE fe) Coronary tHfombosis 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


Nyy DUE TO 


Gectitke + antes »_Arteriosclerotic cardiovascular disease 
gove rise to immediate ceuse a : 1 - er 
(e), steting the underlying { OVETO 
cousa lest. (e) 


J 
UTOPSY 


FORMED? 


ves [] no Kf 


21. | certify that ({ (this hospital) attended the deceased from.. 19, to...... aN... 


19.62., and that death occured St! 


saw the deceased alive on. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al) 19. WAS A 

g a. PER 

S 

% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

& | op CONTRIBUTING [-] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20: TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 209. (City or town) (County) —SSC«CSito) 
8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

3 om 19 et work {] at work [_] 


| 
33 BY. wkd. 19.28 that (I) (vee last 
= Ne ogite, the causes and on the date stated above. 


22e. SIGNATURE = 22b. DATE 
ala GP DON Ae ean, uiteen Inia. 5/11/62” 
22c, PHYSIC! 22d. ADDRESS 
NAMEN (Type) Mario Mendoza Myb. | Spring Grove State Hospital ine 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) a 
( 5/13/62 Beth Isaac-Adas B 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sol Levinson & Bros. 6010 Reisterstown Road parMAY 1 4°62 Onthun £ Hinsia 


cand 


softer deoth: Page 4 
Toy the funeral director, 


& 


Pages 1 ond 2 shavid be filed with 


Then please remove corbon papers. 


ar remaval, and in any event within 72 hours ofter death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h; 
RECTOR: After this certificote has been signed by the attending physician and campletely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
AKE 05588 
Does CERTIFICATE OF DEATH 


Seu | 
: . . STATE pigs 

G Baltimone manriann || ° °//f ‘and et Baltimone 

]. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest lawn) 


b ciok TOWN (If outside corporote limits, write | ¢. LENGTH OF le IN 1b 
jive nearest low) = 
CLBNNTLe izuns |X (Catonsville 


}. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If inslitutians Residence before admission) 


d. sat Gal A {If nat in haspital, give street oddress) d. STREET ADDRESS e eUETOEN GE 
: ; 4 2 RM 
Wouse in the Vines Nur Home 215 Rosewood Ave, yes] No] 
3. NAME OF i ; 4. 
DaeaseD First Middle lost DATE Month Doy Yeor 


ie . OF , - 

(Typeier print) flante Saxton White DEATH May 19,7962 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS. 

a ed 7) los byrthdoy) Month: 
female whitelwoowot — ovorceoti | Vetoben 76, 7887 | “BO. ["em[ om [For] 

Mo. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

(Fsng wot of. working life. even if retired) ie 

oO WL Le me 


USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Saxton Many Armour Jenkins 
Pe, Gots lee aaa Re ena geses 16. SOCIAL SECURITY NO. Mae ibe. oid Address : 
7d none no Mrs Many S. Fwalt 2715 Rosewood Ave. F28 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] 
PART 1. DEATH WAS CAUSED BY: . : ‘ 
f IMMEDIATE CAUSE (0] Ria seao 


l / 
4 A / DUE TO 


Conditions, if any, which mo 
Gove rise to immediote 
couse (0), stating the under- 


lying couse lost. a 


DUE TO 


€ 
& 
$23 
Bo a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOFSY 
Roe 2 
252 S ves [] No [® 
Poa © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & | or CONTRIBUTING CJ CAUSE OF DEATH 
eg2 © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 5 
B58 5 3 }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) (County) {Stote) 
5.295 s Hear eee. anion Be Nei wiale foctory, street, office bldg., etc.) | 
= peeere Ey lot work [] of work ‘ 
2758 4 
= = = that | attended the deceased from Ani pee OB se oy 19.60., to. rae pay &) we Aathat t last saw the deceased 
2.2 2 
me 3 3 alive an__UAy Jb and that death accurred at #¥0/":_M, fram the causes and an the date stated abave. 
a 3 iS V7 ADDRESS (Street, city or town, stote} DATE SIGNED 
a ACTUAL hws . S 7 
2% 28 SIGNATUR! aE Lat EA @ Oe M.D. eos l_- f. are we. apa ERE re ee 3 foe SP 
-FBo , 
3 PHYSICIAN'S J A Pe GP 
FY Be | | [Raat “Vo Hoy NEB ITT AR Se ler ae uf ace 
rs 33 2 2 2a. bURAL CREMATION, ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
sd ot EMOY, e ) 1 / 2 ‘ 
Aare ote” | May 22,7962 | New Lathednal Cemeteny | baltimore , ““anutland 
re oF O\ 23. FUNERAL OIECTOR'S SIGNATURE ADDRESS ‘Qa. REC'D BY REGISTRAR | ab. REGISTRAR'S SIGNATURE 
= # y . 
¥5 Als (0 yy) John A lMeaan O &. baltimore Sé, DA’ 1 
Sevier 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95594 _ CERTIFICATE OF DEATH NO589 


= 


ild 
— 


. 
> = 
a 1. Tete DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution, Residence before admission) 
.. . e, STATE b. COUNTY c 
§ > Baltimore _ bee inate Maryland ieee? oo 
= 3 b. CITY OR TOWN [if outside corporete limits, ‘) ¢. LENGTH OF STAY IN ib || c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerast town) 
~~ U write RURAL end give neerest town) 2 
N 3 _ Catonsville 29yrimth2idsy || Baltimore OVO ties 
= 3) d. NAME OF HOSPITAL OR INSTITUTION (if not in hespilel, give street eddress) ~d. STREET ADDRESS: RESIDENCE 
{ 3 
@ 4 SPRING GROVE STATE HOSPITAL || 2303 Allendale Road ves} No [J 
= aha oF First Middle Last 4. DATE Month Yar >is 
OF 
(Type or print} Myrtle Wilcoxom | DEATH May 20 


R RACE) 7, MARRIED [_] NEVER MARRIED [aR| ®- DATE OF BInTH 


wivowen [] _bivorcep [7] Jan ;83 1876 


1, BIKINPLACE (County & State, or loreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Mary lend La. 


"| 14, MOTHER'S MAIDEN NAME 


Elizabeth Hughes 


Cote 
whi te 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1) 


done pe of aA life, even if retired) 
enographer unknown 


13. FATHER'S NAME 
D. C. Wilcoxom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


5. SEX 
female 


AGE (In yeers | IF UNDER 
last Sirthdey) ees 


“16. SOCIAL SECURITY NO. ih 7, INFORMANT Address 


|, and in any event, re 


& 
S 
is 
2 
@ 
= 
> 
zr) 
a 
vU 
® 
= 
a2 
aay 
o 
€ 
S 
cs] 
as) 
iS 
6 
is 
— 
oi 
o 
ES 
Bey 
a 
o 
iS 
as] 
rs 
2s 
cs] 
o 
= 
> 
a 
v 
o 
c 
au 
a 
i 
Ps 
oS 
ps, 
2 
6 
g 


Nn 
So] 
= 
5 
si 
o 
a 
LJ 
a 
i 
BOE, 
rae 
3 al 
és & 
Gee 
= 23 
3 
g 22 
Be Foor Wes ne et itkewen) | dliveau Veveecord Muscteecrice) f 
eres “own unknown | Records; SPRING GROVE STATE HOSPITAL _ 
a ¢ 3 & 18. CAUSE OF DEATH [Enler only one ceuse per line for (a), (b), end (c).] padi anda 
$ ONSET AND DEAT! 
ies 5 PART |. DEATH WAS CAUSED BY: 
Bey ae IMMEDIATE CAUSE (a) ae Ot pe Ate Bea - a = > | a ac 
e2e.¢ 
fages i ae A DUE TO 
zecee Conditiondpiiipen'y,, OWTEE (b) peer" 
~eesBs geve rise to Immediete couse 
£273. (9), stating the underlying DUE TO 
ese souse lest te) . ¥ — = 
a Sofa é Zz PART Il, OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BEzo 8 —— oe 
Bee es 3 Pine nee wan : ra ; Ba lc 
Messe & [2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Port Il of item 18.) 
& onst & | on CONTRIBUTING [] CAUSE OF DEATH 
meets & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
ors2 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) _ ~~ (County) 
25532 s ide sein While __ Net While fectory, street, office bldo., ie 
Biss 3 + ed 19_ let work [] at work [| 
Om a 7, 
Heo 38 . | certify that ((K(this hospital) attended the deceased from....March.. Bop May..20.0.00.... 122.:, that @® (we) last 
eS ae saw the deceased alive on.. May 20. 219. 62 and that death occured at:.,.....M, com the causes a. on the date slated above. 
8 Be eG Ba AGHA x ATTENDING MED. STAFF 208 NED 
peat Sule | deadly mo, | PHYS. Gq director [-} PHYs. [] 5-21-62 
it 4g = F ge fe 
ye e§ | ~ i TE, Stella Wachs2 M 72a. ADDRESS ~~ SPRING GROVE STAM wo} seal 
Be sy er, M.D. a. Gatonsville.24, Maryland. 
Sep 22 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a jig 3 - ee MOVAL MATEON. Balti 
otous MATION 5-24-62 Green Mount 7 more ~ 
Pee a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1m 960) \) |Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 | parmyay 2 4 '62 Chun £ Prasat 


hin 24 hours after 


letely filled in by the funeral 


pers. Pages 1 and 2 


fe be = 


aa 
fa 
Sc 
oe 
uv 
ai 
& 
fo 
§ s$ 
= ie 
§ i 
$ 
£ 4 
8 3 
be a 
c 
2 #2 
Se = 
8 
£ = 


ires tl 


: The law requi 
fal or attending physician, 
cate has been signed by the attending physici 


be detached for use as the burial-transit permi 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


L OR ATTENDING PHYSICIAN: 


be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAS Teen, 


95595 CERTIFICATE OF DEATH 05590 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
OMY e. STATE b, COUNTY 


2 , y 
Manila Rr “- 


On MARYLAND 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streei eddress) | 


b, CITY OR TOWN (if outside corporele limits, c. LENGTH OF STAY IN 1b 
write RURAL end give neeres! town) 
al 


“¢. CITY OR TOWN {IF outside corporete limits, write RURAL end give neeres! town) 
e. IS RESIDENCE 


4. eee ener ies 
ON A FARM? 
212 Dunkin Road — ——|"# LI Node 


212 Dunkirk Road 


3. NAME OF First ~~ Middle 


Lost Month Dey Yeer 
DECEASED 
(Type or print) 5 DEATH 
= Canofine ____Theobald eh Piams |’ okticxe 19 400 
5. SEX 6. COLOR OR RACE|7, MARRIED [CINeveR MARRIED 8. DATE OF BIRTH 9. AGE He in years [IF UN AR] If UNDER 22 HR 
= lest birthdey) | Month: fours. | Min. 
E (i WIDOWED ki] Divorced [_] aks yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


evilo =! 
13. FATHER'S NAME 


Dx, Sanuek Theobald 


Tt. BIRTHPLACE (County & State, or foreign country) 


Manruland 
14. MOTHERS MAIDEN NAME 
Caroline Delo? f 


17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


no 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ee SOCIAL SECURITY NO. 


Mins. Caroline Penninaton 305 Regoa. CaEee AY ees 


18. CAUSE OF DEATH [Enior only one cause p 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


Bal KX DUE TO Poi (pale 0 tine eee Sale Bas. a 


for (e), (b), end (<). 


Vv re ‘ONSET AND DEATH 


Conditions, if eny, which 
Geve rise to immediete couse 
(e}, stating the underlying f° DUE TO 
ceuse lest. {e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


—= 
19. WAS AUTOPSY 


Zz 

£ PERFORMED? 
é . be yes [] no [J 
= | 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Ill of item 18.) 

© ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ‘ 20f. (City or town) (County) (Stete} 
a Hextdsei ra While. Not While fectory, street, office bldg., etc.) | 

2g om 19 jet work [_]} et work [—] i 


$3 a seep 19.2% that (I) (we) last 
e AM, from the causes and on the date stated above. 


21. F certify that {I} (this hospital) attended the oo from. 


saw the decea: alive on., 2, and that death occu 
22e.{ SIGNATURE . 226, DATE 
H, s p> ATTENDING _ MED. STAFF SIGNED 
‘ues ft mp. | PHYS. [BR pieecror [] Pxys. [] 


‘22d. ADDRESS 


Dn. KA, Peter van Berkum wu1.00.. iW, Und vonsdtes Dheiittfe ya BOLO tld ean 


230. BURIAL, iwc | DATE THEREOF a> NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 4 : 4 
Gal Anb 2 Dauid Ridge 2 


2Sb, REGISTRARS SIGNATURE 


Onthun & Pia 


2 iV 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR 
Jenkins £ Sons Co, 4905 York Rd., Batto,12 


DaMAY 1.5 '62 


MARYLAND STATE DEPARTMENT OF HEALTH % 3 
omnes Reericse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v v 


CERTIFICATE OF DEATH 0559 1 
. = 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
“a = COUNTY |. a, STATE b. COUNTY = 
g = Baltimore MARYLAND Maryland aot 
2 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 
S a2 writa RURAL end give nearest town) 
a 3 ey) _ Fort Howard 52 days Baltimore _ ZVEI- | 
= a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS a Bee eeie 
a 
@ 5 Veterans Administration Hospital || __—+300_N._ Culver Street ves L] NOfeT 
- = “3. NAME OF First Middle lat ~=~—S«| «4. DATE Month Dey “Yeer 
jsut Eo OF 
Mupsepretnl, Edward d. Williams _ pads M aki? 19 62 


IF UNDER 24 HRS. 


Hours) Min. 


| IF UNDER t YEAR 
Maps| Days 


5B. SEX |6. COLOR OR RACE 8. DATE OF BIRTH = "]9. AGE (In years 


7. MARRIED] NEVER MARRIED [_] las! birthday) 
wiooweo[] _oivorcto[]| September 10, 19. 4] ve 


10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (canary & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Cab Company Baltimore, Maryland — Sk. 


"| 14, MOTHER'S MAIDEN NAME 


Josephine Williams z 
7. INFORMANT C1 inical Record¥‘"VA Hospital, 


Male Negro 
Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 

Chauffeur 


13. FATHER'S NAME 


Oscar Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror detes ofservice) 


16. SOCIAL SECURITY NO. 


Yes WHIT _|228-05-7586_| Fort Howard, Maryland 
8. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (e).] INTERVAL BETWEEN 
‘arn ouriveoatcows Pulmonary Infarction, Recurrent ape aes 
/ se DUE TO H 
ve i Lee Pulmonary Vein Thromboses 6 weeks 


geve rise to immediete cause 

{e), stating the underlying { OVE TO 

ue kt ) Rheumatic Heart Disease unknown 

| 19, WAS AUTOPSY 


| or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely filled in by the funeral 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e] yas anor 
Ss yes [] No K] 
& [ 206. "ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ~€ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
5 Hour a.m. While Not While Dertary treat retiem@ibldg.; <te:)) 
2 a 9 et work [] et work [_} 
21. I certify that %) (this hospital) attended the deceased from. wn IPE, AME. , 19.02 that %1) (we) last 
saw the deceased élive on... Me; 18 2 and thet death occured athhs.AMARLm the causes and on the date stated above, 
oe ~~ 22b. DATE 


22e. SIGNATURE 
8. SIGNED; 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MD. PHYS [J BIRECTOR Jal Pas. Bi af 18/62 


22d, ADDRESS 


'22¢. PHYSICIAN'S. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
a 


25a. REC'D BY REGISTRAR 


J 
NAME (T; 
| yee IRVING FREEMAN, M. D. __ VAH, FORT. HOWARD, MARYLAND 
Be 338. BURIAL, eee 23b. “DATE 1st 23c. NAME OF CEMETERY OR CREMATORY i" LOCATION (ein, town or county) (Stata) 
o ~ MOVAL [Specify] 6D 
Baoek 5=2)-6D | Balhrge Nad 7 ¥ 
a N\ 2Sb. REGISTRAR’S SIGNATURE 


VRAIS (4) 


15M 7/61 * 


Plea PU bins GB" Ca 


DATMAY 2 4 '62 _Clithnun £ Faasa = 


a 


id completely filled in by the funeral 


ithin 24 hours after 


ificate be execu 


. 


TO HO 


The law requires that the death cert! 


OR ATTENDING PHYSICIAN: 


¢ 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


event, within 72 hours after d 


ician ani 
Then please remove carbon papers. Pages 1 and 


in any 


6 attending phys 
|, and 


|, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death 


YR AIS {4) 
ISM 7/61 


E 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99597 CERTIFICATE OF DEATH 05599 


1, PLACE OF DEATH : A * 2, USUAL RESIDENCE (Whare decoosed lived, If institution: Residence befora edmission) 


a. COUNTY 
STATE b. COUNTY 
Baltimore MARYLAND 5 " 


Balt 4 ial or ry 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 


Mig BY: oe ee = ae 
d. ed ITAL OR INSTITUTION {if not in hospital, give street address) d. STREET RES! e. 1S RESIDENCE 


ON A FARM? 


| 


6120 SunBriar AVOes 2120 Sun AvyOe. 
Suge clei First Last d “Month Day 
F 
(ype or print) a DEATH 19 

= a ui iamson __ ee ene: BR, 

5. SEX &. COLOR OR RACE BSL OF aH 9. AGE [In yoars | UNDER T YEAR| ff UNDER 24 HRS.* 
, 7, MARRIED J. ] NEVER MARRIED [] Rey i yan Ton ea ee 

nths| Deys | Hours 
Male White WIDOWED] pivorceo [| Apr er LO : 1874 88 yrs. | | 


a Pes OCCUPATION (Give kind of work 


be ittat reat pit SL eal 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a / | ReGogee ss ~~ | a fier oan 
| 14. MOTHER'S MAIDEN NAME 
eorge Williamson | Catherine Lacy 
5. ms DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address = all 
(Yes, no, or unkown) | {lyesgivewarordates of service) 
no 9-28-9049|\Wm. E.Willianson 2015 Kernan Drive 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ay, MEDIATE CAUSE (o}__ Certh aaa Yor Peed 5 2 ‘hae a: 
Sh DUE TO 


canine del OUR Means 5 cheer 


geve rise to immediete couse 
{a}, steting the underying 
cause last, fe) 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}! 19. WAS AUTOPSY 


PERFORMED? 
: Wes Sra eat sta ves [] NO 
20b. DESCRIBE HOW INJURY O Hae eee 


CCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 


20. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF [INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. 1 certify that (i) (this hospital) z 


saw the deceased alive on 


22e. SIGNATURE Den tact 


/22c. PHYSICIAN'S 


ATTENDI MED. STAFF 
mp, | PHYS. ie DIRECTOR oO PHYS, ac 
"| 22d, ADDRESS 
NAME (Type) 


1 Max TMA pee Pees 


‘2Dd. INJURY OCCURRED 


While __Not While 
at work [ ] at work [_] 


20e. PLACE OF INJURY (Home, ferm, 20f. (City ortown) = (County) ~~ (Stete) 
factory, streel, office bldg., etc.) 1 


MEDICAL CERTIFICATION 


22b. DATE 


LZ. he 


23d, LOCATION (City, town or county) =, {Stete) 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF T23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 
ee ay oon 62! terra’ co Woodlawn, Md. 
INERAY DIRECTOR'S SIGNATURE Bu ADDRESS 7 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Galea tion. * se we lp WALD 0 2 ag fe 


onl 


ofter death. Page 4 
the funeral director, 


a 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar te burial, crematian, or remaval, and in any event wi 


Pages 1 and 2 shauld be filed with 


£ 
3 
2 
el 
3 
6 
5 
3 
3 
a 
Rg 


in 


jires that the death certificate be executed within 24 hey 


R ATTENDING PHYSICIAN: The law requ’ 
d by the haspitol or attending physician. 


_.< TO HOSPIT. 
may be 
TO FUNER. f} 


=> 
= 
<I 
8 


@ 


a) 


§ 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 g: 
NRRGS CERTIFICATE OF DEATH nd3 


Reg. Dist. No. 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
iis oe b. COUNTY 
MARYLAND ; 
ALTO. COU/ MARY LALD EGLLLPIOAL 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) x 
‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | 4 STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTION 2 5 ON A FARM? 
Lie. N BLT 00, NATION ves [1] Nop 
3. NAME OF Fint ddl Lo 4. DATE ¥ 
DECEASED. : pe ee le st a Month Doy ‘eor 
(Type ar print) 3) MA A WV /b LING DEATH MA 2 whe 


5. SEX 6. COLOR OR RACE |7. MARRIED [fq NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE in yes [IEUNDER 1 YEAR[IE UNDER 24 HS 
A jest birthdoy] [Months] Doys Min. 
eo, 
M v wioowen] — oworceo 1A), 19, 1&8 £O_™ a] 
10s: USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Morek [4 KAD ARV LAID SA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{7 
ENE WILL. Lh IMA LW; 


hss . ag 
‘es, no. oF unknown} (Ut 703, give wor or service) — pL. Pe iy? 
NO 3/6 -O7-OMAK OSE WittLM SI LALTO, NATE flk, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c}-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH MN ASIAIE Cause (o,_Arteriosclerotic Heart Disease unknown 


f DUE TO 
ns, if any, which 
v ise to immediate 

co¥se (a), stoting the under- DUE TO 
couse lost. t 


z Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTORSY 
< Diabetes Mellitus. omnes a ves] No & 
= |200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Doy. Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY IHome, form, 120F, (Cily or town) (County) (State) 
6 Hour o. m. F While Not while factory, street, office bldg., etc.) | 
= p.m. jot wark [[] at work [7] 1 
21. I certify that I attended the deceased from.____May--l1, __.. 19.62, to. May 23,._._.. , 19.62. that | tast saw the deceased 
. 2 
alive on_May. 235°, 12__62_ , and that death accurred oth Lt LQA.M, fram the causes and on the date stated above. 
f ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL " ‘ 
Senate ZT ____o.1_Mallow Hill Aves,Baltimore 29, Md 5/23/62 


PHYSIC! 


NAME £1] OO ECE [EE ee ee Se eee ee ee ee Oy ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
genie” may a eealsr-omme cemeregy LELLicorr cy] Me 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ence Fimcina Home sauecomonisoy Ave wn sas’ | cre g fans 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
a CERTIFICATE OF DEATH 0 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whera deceased lived, If institution: Resi 
8» GOUNTY a, STATE b. COUNTY 
i MARYLAND 


0.4. 
b. CITY OR TOWN (if outside corporata limits, 
writa RURAL end give naarest town) 


—Latonsville = Linthicum Heights me YX* ae 
. ME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS @, 1S RESIDENCE 


ON A FARM? 


SP 


ae be : Mery land — 
cc. LENGTH OF STAY IN 1b ec. CITY OR TO’ (If outsida corporata limits, writa RURAL and give nearest town) 


leath. 


in 24 hours after 
1d in by the funeral 


@ House In The Pines Nursing Home 1913 Hammonds Ferry Road ves [] No PX 
3. NAME OF First Middle j last 4. DATE Month Day Yeor 
DECEASED F 
(Typa or print) FRANKIE WILSON ‘ May vp i 62 


any event, within 72 hours 


5. SEX . COLOR OR RACE! 7 MARRIED [never MARRIED [-] | 8+ DATE OF BIRTH AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) | Months ee Hours | Min. 
Female White winowen [X%] _ oivorceo[] | 30th Jan. 1890 yn. | 

10a. USUAL OCCUPATION (Give kit 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country), 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, a ste aoe 

Attorney - At - Self-Employed Birmingham, Alabama | U.S.A. | 

13. FATHER’S NAME ’ . 4 ] 14. MOTHER'S MAIDENNAME > 4 , 
| Edm = Dismukes Georgia JT, Harrison e — ae 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Linthicum, Md. 

(Yas, no, or unkown) | (Ifyasgivewarordatasofservice] : F 

no // 212 22 5524| Mr. Walton Wilson 1017 Hammonds Ferry Rd. 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute’ 


> 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b], and (c).] ‘| INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) commana, a 2 ___|__ 4 Ben. * 
ay 
ete / 1X DUE TO . 
Conditions, if any, which (b) (Ore Veh Foasone abs a, eS 
gave rise to immadiate cause } 
DUE TO. 
2K. Bath ale fh ~ Ie Cm 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


(a), stating the undarlying 
causa last, ae aie. 


0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. ASAT 
< yes [] NO 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) = —- 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 a, 2 — = as os 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= Heda? While __ Not While factory, straat, offica bldg., etc.} | 
= sms 19 at work at work t 


ai. I certify that (I) (teis-hoopitad attended the deceased from....... 20 Meer 19S tO... ‘  WESthat (1) (we} last 
saw the deceased alive on... 19.6.2, and that death occured at2 ? Zrom the causes aa on the date stated above. 
22a, SIGNATURE 22b. DATE 


cae ED. STAFF SIGNED 
m3 Ex TDieecroR 1 pays. no mee 
Be. PHYSI ae fF 
NAME (Typo. 
Wieck 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


‘4 may be retained by the hospital or attending physician. 


22d. ADDRESS 


yr bc0I Feder ich fot Ga lZ2£, Xd. 


az. 


23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or renee 


director, page 3 should be detached for use as the br 


w 
925 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
mig h REMOVAL ee a : 
ovo Entom! Laitay 1962) Lorraine Park — 
a aur 4) FERAL, ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

mei ais Glen Burnie, Md. pare MAY 1 5 "62 Cite of same 


— 
ri 


05600 


iwk 


«CERTIFICATE OF DEAT 


tem Lo fi im 2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


85595 


Reg. Dist. No. 


1. PLACE OF DEATH 


f a. COUNTY B / 2 . we 


2 uae RESIDENCE (Where deceosed lived. 


“Mid. 


MARYLAND 


filed with 


b. COUNTY A, 


If institution: Residence before odmission) 


4 més 


b. CITY OR TOWN (IF outside corporate limits, write 
ges ‘ong give nearest town) 
2a 


¢. LENGTH OF STAY IN 1b 


Qverlea 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


e. IS RESIDENCE 


~ 
o 
5 
8 
2 
* 
8 
3 
3 


8 
g 
HS 
iG 
3 
g 
3 
© 
= 
> 
ee) 
£ 
3 
= 


= d. NESTUNAGeS (If not in hospitol, give street oddress) | Eee 3 
ea OR IN: lo! 
= x Y57 3 Fullerton Ave, 4513 i Ave. yes (] No 
5 3. NAME OF First Middle Month Doy Year 
- DECEASED — AA J. 6 
3 (Type or print) fila 2 on 77 19 02 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
F > Igst birthdoy) [Months Min. 
3 white wivowen fe —_—IVoRcED (] —oew=_ 7 é7 § yrs. 
Be 10a. UAL nate I [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pie during most of working life, even if retired) =] 
2 louseu ve echoslovakia U.S.A. 
| 13. FATHER’S N, 14, MOTHER'S MAIDEN NAME 
Unknown Kral Not. Known. 
WAS DECEASED INFORMANT Address. 
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= > 
= os 
sare 
2 
6 
So 
: fy 
< 586 
3 Bee 
rae 
= £83 1. ‘ ERIN U: 5. ARMED rece SOCIAL SECURITY NO. | 
fo aH fat, 0, oF unknown} IF yes, give war or dates of service) . 
bo Sats | ‘dwand $Y, llehana NV. Patterson Park 
Ci esa { 
2 $3 Ge / 205 
OCH eHe 1B. CAUSE OF DEATH [Enter only one cause per line far {o}, (b), ond ev INTERVAL BETWEEN, 
3 2 ay PART I, CE WAS CAUSED BY: Cini By 
yo 4s IMMEDIATE CAUSE (o}. -- Cerebrovascular accident Atv 
a cf o 
5 ges 3 2)\ x DUE TO 
= fir Conditions, if ony, which ra 
3 geo gave rise to immediote 
3 Bas couse (a), stoting the under. (| DUE TO 
Gioia a lying couse lost. al << 
© Oe 85 Saas 
ze 3 s 2 0 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
pow aene oe Gale St is PERFORMED? 
base J Hh 
e305 $ W274 yes ( NO 
= g 
Foess = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Eyher noture of injdfy in Sea Part Il of item 1B.) 
coir, UlE|pimr eran ane 
Gee 8 
Zsges % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (State) 
E5oes 3 Mody Gent vp (While, Not white factory, street, office bidg., etc.) | 
z5i75 g Pca lat work [] at work [7] ' 
ry os 
Zz US 21. | certify that | attended the deceased fram._____-_--------__- iqaeay| { _ "seb “gy, 1962-fhat | last saw the deceased 
ray 22 
3 $5 alive an____f/__ emis bh... and that death ome ks I’M, fram thé causes and an the date stated abave. 
FS 3 % ADDRESS (Str ‘or town, stote) 4 SIGNED 
<b; | (pwn Mas het Ab prayed gene AL a 
$8 SIGNATUR wo. AZALI 27 Cy titiv BARE. a ALLO : 
a 
35 PHYSICIAN'S JARO Y HU LAMA. 
=e < 2: NAME (Type) OVA 
Fa S2°° 7o. BURIAL, | CREMATION, | 22. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY | ity, town, or county) (Stote) 
PI oe pecity) 
sean Wd 5-15-62 Pankwood ( emeten: baltimone, Wd, 
(Sy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REED LAY|REGISHRAR | 24b. REGISTRARS ses 
VS ATS (4) yi — = 1 a 
emer: : ff, e Alen. SOS HAP £oe bef .| vate MAY 1:5 "62 Gish 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Bits oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
voO@l CERTIFICATE OF DEATH 00596 


5 
o € 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissjon) 
ie a 2s iti e. STATE é b. COUNTY we 
8 28s aitinore * MARYLAND . Ma rylan ee * 
= yes b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN {Hf outside corporete limits, write RURAL end give neerest lown) 
NA Hou write RURAL and give neerest town) 
£35 50\_ Fort Howard 8 days Baltimore 3vol-¥ 
e a ie d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS *. Pa 
as Al 
. 3 | __ Veterans Administration Hospitel 1904 Wilmington Ave. - 30 ves [] No] 
© $35 > 3. NAME OF iy First aenede> Last 4, DATE Month Day Your : 
22 Pane pe M 2 62 
2 etc] verano CHESTER i woop EATH May 19 
5 ode = elie = d e 4 — Se 2 = 
: ae) 3 5. SEX 6, COLOR OR RACE/7, MARRIED [ANEVER MARRIED [ ] | 8. DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS, 
2 25 last birthdey) |"SMonths| Deys | Hours | Min 
o «(88S Male White wiowen[] —_vivorcro [] | December 8, 1896 65 ys } ! 
2 = er LOQE SJ ce aa aa ae 
§ sss Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 te done during most of working life, even if retired) | 
5 S52 Tester | O41 Burner Industry St. Marys Co. Md. See 
- a Sec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ os 3 i] 
ee 6 William Wood r= ae Mollie Brown _ = = 
° £s5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= wee (Yes, no, or unkown) | (Ifyesgive waror dates of service) 
= cy 
B.2.e — Yes | W-1 _1217-09-5734 _| Clinical Records, VAH Fort Howard, Maryland 
Fs 5 SE 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Latta gi aega 
ooo » 
2 ey ae Se ae eer rica Uieetic} CHRONIC OBSTRUCTIVE EMPHYSEMA own, 
£e= a = = ee —— la = = 
faaes iy ’ 
sera o # ii DUE TO 
eegis Conditions, if eny, which (b) > rs 
of fes geve rise to immediate cause 
Kiuad (e), stating the underlying { CUETO 
ef os cause last. et te f : —— - wae | — ei as 
Sea , |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY — 
” 
5 ae" < 2 tro 
= es < yes [XK No 
a ad os eae 4 = . ——— en ee 
. f a E 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) 
ee & | OR CONTRIBUTING [|] CAUSE OF DEATH 
a 3s 8 (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 $2 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a £5 : Hees an Whit oe wie factory, street, office bldg., ete.) | 
Ega8 p.m, 9 tw at wo | 
zt of 
£2828 21. 1 certify that p espital) attended the deceased from... ADKAL..2! 5. B82 10... MAY..2. coe , 1992., that @) (we) last 
= 33 saw the deceased/alive pan Giese he eee Abo mand that death occured stATM, from the causes and on the date stated above. 
J Rah 3 a 
~ SIGNATURE 226. DATE 
° oe of = ATTENDING MED, STAFF SIGNED 
of CG | o™$ mo, | PHYS. a DIRECTOR o pays. KX] _5/2/62 ie 
ae Bae. PHYSETAN'S Fi 22d, ADDRESS 
NAI ype) 
Bess Bie: SEBASTIAN RUSSO, M.D. __|_VA Hospitel, Fort Howard, Maryland 
mek ge 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
of 38 REMOVAL (Specify) 
Ks ; = // 62 ___ Baltimore _National_ J, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUR ADORESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15 7/61 pare MAY 7 ‘62 Cnt £. Tawa 


_ Wn, Cook-Blight, Inc._6009 Harford Road _ 


item cO Film 21% O-11-MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5602 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05599 


}1. PLACE OF DEATH 


1 


FOR STAT 
HEALTH DEPT. 


2, USUAL RESIDENCE [Where aed lived, If institution: Residence bef 


ey @. COUNTY ». STATE b. COUNTY 
fey Baltimore MARYLAND Maryland = u 
ye b, CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerast town) 
B55 write RURAL end give nesrest town) : 
eae Cia | 4 
wes es ° rs 5 | Baltimore (5) BV ETEe 
Ss 74 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
ae ON A FARM 
2 Beaver Dam Quarry | 1048 Lerew Way_ ves [] No fd 
4 3. NAME OF Fiest Middle Lest 4. ‘DRTE ‘Month Dey Year 


ae Ye ald FE) nord WavKnin ew es 


le pages 1 and 2 with the State Depart 
yy event within 72 hours after death, 


2 
5 

23 
223 9 62- 
go > ne) re] RACE]7. WARRIED [J NEVER MARRIED [] | 8 DATE OF oe? 9. AGE (In yeors DER 1 YEAR| IF UNDER 24 HRS. 
sue Jest birthdey} eel Deys | Hours Min, 
sak e ~ ‘bwhite wipowep [] DIVORCED 3 y 18 5 1941 al yes. “ 
E00 Te. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY Me = BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pens done during most of working life, even if retired) A 
L n 7 
z3e Machine Operator Steel | Maryland USA 
=38 2 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME — 
no 
Rae Teddy V.Workman | Florence Belcher 
£58 a WAS Deatase are I UES SUED ERTS Neg SOCIAL SECURITY NO.} 17. INFORMANT = Address = 
xO aT 'es, no, or unkown) | (IF yes give waror detes of servico 
pests no 17-38-1633 Kay B.Workman same as #2 
3= a || 18. CAUSE OF DEATH [Enter only one couse per liq for (=). Tp), ond (c).) @ a INTERVAL BETWEEN ~ 
se 25 7 

PART I, DEATH WAS CAUSED BY j 

S525 IMMEDIATE CAUSE (e]_ g Owl? 1 79 oes Se dderz_ 

coe ” 
= a = ef i o 9. ie” DUE TO 
2263 Conditions, if eny, which (b)_ il 
5 gave rise to immediete ceuse a ‘ 
2 (e), steting the underlying ~ DUE TO 
2 Mocha ty 


couse lest. (i ™* 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBU 


DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


> 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


208. EXTERNAL CAUSE WAS Db. DE ine Mo aOR Seti of i ray rr Lor 


Il of item 18. 
PRIMARY L] or CONTRIBUTING) | lmme Twnen AELeMpLsA to swim across 
SABE ORBESIN: quarry. Suddenly went under & stayed Pander whens water is 50+ 
20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY CCE 2De. PLACE Gane, 35 "208. (City or town) (County) (Stete) 
Hour Xa¥ee While __Not While fectory, street, office bldg., ete 
Q3 Ge 1962 let work [1] ot work (-]'| Quarry Balto. Md. 
21. I certify that | took “ie of the remains described above, held an Autopsy ie: sae atl Inquiry Ch and in my opinion 


= 
a 
2 
s 
7% 
oe 
- 
3 
“ 
. 
3 
< 
8 
‘4 
& 
a 
rs 
2 
i 
= 
3 
= 
u 
2 
Es 
2 
3 


a 
« 
4 
a 

0 
® 
3 

3 

z 
3 

ce 
Gi 

o 
© 
a 
2 

a 

a 

ce) 

1) 

x} 

= 

& 

a 

(9) 

H 


death resulted from:_ Natural causes Pa, 


cident [se Suicide il: Homicide [ap Undetermined manner fel 
CHIEF MEDICAL EXAMINER [7] 
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LOCATION (City, town, of country) tata) 
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S 
= 
6 ACTUAL 
. ohne 14.p, ASSISTANT MEDICAL ie Sad DATE SIGNED 
3 * DEPUTY MEDICAL EXAMINER 
= 2 EXAMINER'S eo. Fr , SUS Eee INe iy 2 
z NAME (Type) AMES Q Arr Address (Street, city, town, of county] lol & é 5 ae 
2 }22. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 5 3 
a 
+ 


REMOVAL (Spacify) 


Burial | 5/31/62 BelAir Memorial Gar ape Ain, Maryland 
23. FUNERAL DIRECTOR DDRESS 24e. dex D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Walter Brooks Bradley,Inc.,Dundalk 22,Mdeargyn 4 '62_ Cnthen £, Paine 


TO D. 
plea: 


VR AISME 


5M 1/62 yh Mea 


MARYLAND STATE DEPARTMENT OF HEALTH 
95 607" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 8 


| 
FOR STATE 
” WEALTH DEPT. 


‘1. PLACE OF DEATH 


(Yas, No or unkown) | (Ifyasgivawarordatesofservics) 
ee 068-10-5357 |Leonia Wornell 4005 Glenmore Aves Zone 14 


om CAUSE OF DEATH [Entar only one cause par line for (2), (b), and {c).] ~/ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: na combo ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ Coro: ry Thr sis 


HI0 / DUE TO | & : 


Conditions, if ny, which (b) 

gave rise to immediate cause 

(a), stating the und DUE TO 

cause last, 


COCREY 23 “USUAL RESIDENCE (Wh: {Whare decaased livad, If institution: Residence before adi ‘@dinission) 
o * a, STATE b. COUNTY 
Bes ss Baltimore MARYLAND Maryland L 
§ ee Yb, CITY Gren N o ou ‘orporate limits, c, LENGTH OF STAY JN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
te write and give nasrast town) 
oss * 
es Arbutus Bealtimtre 14 2vor y 
2583 /d. NAME OF HOSPITAL OR INSTITUTION [if nol in hos ‘tal, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
gS . ON A FARM? 
Bes Coolidge Avee Violetsville 3005 Glenmore Avenue ves [[] No [at 
£52 ——— . es 
pact a NAME OF First Middle Last | 4, DATE Month Day Year 
2eos : OF 
= ie aly Walter He Wornell | beara  ~May 22 19 62 
” i 5. SEX 6. COLOR ORRACE/7, marriep (K] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lay birthday) i 1bave., | Fie an 
ve Y) [Months] Days | Hours | Min. 
Seas Male White WIDOWED pivorceo [] | January 14,1899 a | | 3 
ane Wa, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Steta or — country) ITIZEN OF WHAT COUNTRY? 
Oo done during mos! of working lifa, evan if relirad) 
ge Plumer Construction. Work | New York, UeSehe 
coe 13. FATHER’S NAME . | 14. MOTHER’S MAIDEN NAME 3 3 - 
| 
2m | 
for ss James Wornell Lena Glaser 
a oO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘ 
eS 
is 
ef 
BS 


(o__ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart: 


Health or ifs designated agent, prior to burial, cremation, or removal, and in any event withi 


Fa PART dL. OTHER SIC SIGNIFICANT CONDITIONS “CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART om 19. WAS ‘AUTOPSY 
i hes PERFORMED? 
= 
<i | ves []_No ]_xo [ 
& | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) i 
s PRIMARY [] or CONTRIBUTING [7] 
& | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (State) 
3 Hear, cae Whila __ Not While factory, street, offica bldg. aah H 
A 3 fe 19 at work at work [_] | 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. ere [X) inquiry [% 
death resulted from: Natural causes fx]. Accident [], Suicide [_], Homicide i} Undetermined manner Oo 


ZZ CHIEF MEDICAL EXAMINER ‘ 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE 8); 
SIGNATURE = Mid, ae 0 May 33, 91962 


snake Geo > a4 euabbes yt ‘D DEPUTY MEDICAL EXAMINER x) 1010 Leeds Resi. 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


pleasd execute the certificate, writing the word “pending” in penc 


NAME (Typs) Address (Streat, cily, tc 


nity) 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: 


a Zia. BURIAL, CREMATION,] 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY i 22d ATION (City, town, or country) (State) 
REMOVAL (Spacify) 

2 REMOVAL 5-24-62 Fairview Cemetery _ Staten Island, New York 

Sn aie 23. FUNERAL DIRECTOR “ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M. 1/62 ith sel 5 2 Inc. , 6009 Harford Road, Baltimore, yay 24°62 


blow rasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mays y 
05604 CERTIFICATE OF DEATH nod 


1. PLACE OF D; Bae Z 2, USUAL RESIDENC’ bed decaesad lived, If Ingtitul -: t Resigance befora edmission) 
¢. COUNTY b. COUNT 
7 € noatmme “Mary land gf! ore. 
R CITY OR ace (if 01 ea 7710 ce LENGTH OF STAY IN 1b || c. CITY OR TO’ | outsi Wt je leit, write RUR m5 n m, town) 


xf —~«mbYlered it pr hi "4 Rd. 


ee 


hin 24 hours after 


ie 1S RESIDENCE 


r 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3. NAME OF Middle” Month Z 


DECEASED 
coil ae Ephriam . io = “Ae 962. 
5. SEX "1/6. COLOR OR RACE] 7, re MARRIED [] Bir i, Za GE {il Socal EAR] IF UNDER 24 HRS. 


a enh Days | Hours Fale Min. 


br. he 1 S Stata, or AT 12. ir Bees COUNTRY? 
W. R’S MAIDEN NAME 
\. dS C_ Te Sen wht E 
iva og mitt JN U.S. Al NED or | 16. SOCIAL SEES NO. INFORM. ~~ AW 
ss, ngpppfankotin) | livasatvawarer dares oftervics, 26: OVESES. Cun Waghf Wf. 
1B. CAUSE OF DEATH [entar ‘only ona causa par lipe for (a), (b), and (c).i Uli Ae fn 
PART |. DEATH WAS CAUSED BY: fo Ngag) Lan a 
IMMEDIATE CAUSE (a) } ‘ i| fb Meran fe 
42.0'0 


WIDOWED oO Divorcep [_] 
ae KIND OF BUSINESS OR rk 
[e} 


ns [rn efi on 


Wa. USUAL OCCUPATION (Giva kind of work 


dong during mot of working lita, aven if ratired) 
if, Yechan} c ae 
FTI hs. 


as 


DUE TO ba 
Conditions, if any, which (b) Mere Hs WL) cas 
gave rise to immadiota cause 

DUE TO 


(a), stating the underlying 
cause last. a x (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU RELATED Yy THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


PHYSICIAN: The law requires that the death certificate be execut 


ed by the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


0 is | "evden" 
5 Ca. . vs [80 [4 
= [20a. ACCIDENT WAS UNDERLYING [} JRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEA) 
& | (lf EITHER, NOTIFY MEDICAL EXAMINS | 
9 3 [Goc. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) SCS) 
2 = Hearerer While __Not While factory, street, offica bldg., atc.) | 
a Q *h Pa: 19 at work [ ] at work [_] ! 
a 
Bo . | certify that (I) (this ey attended the deceased from... ) Deo... Z A 7) f 143 y %, that (I) (we) last 
zg 2 saw the deceased alive on. i) 6 z and that Géath occured ALGER, from the causes and on the date stated above, 
~ ee seed 
> a 22a. SIGNATURE © 22b. DATE 
erraet > ATTENDING STAFF ee 
oe fof Dilan: : M.D, a DIRECTOR OO rvs. oO p a G-é 
~ Se | '22c. PHYSICIAN'S 
o> NAME yy VW O — a 
era sted Z Gay (Za f Met LOM ME Med Een free 
OePte BURIAL, CREMATION, iy, DATE by) 23. iy “OR QREMA Whit IN ai pane {(Stete) 
a pa 
‘ous id Ve lect 1 
AO f mn. REC'D Whit REGISTRAR Hf oo SIGNATURE 
15M 9/60 eae nies LAY, DAMAY 4 162 Cnthun £ Phew 


